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_ The willingness and ability of the dental practitioner to manage hos- 
_pitalized patients can be both a fulfilling experience for the dentist 
and a tremendous service to the dentist's patients and community. 

Patients with serious medical problems requiring dental care sometimes need 
the facilities and staff support available only in a hospital or surgical center. 
Institutionalized patients frequently find hospitals the only setting in which 
dental care can be provided. In addition, patients hospitalized for nondental 
reasons occasionally develop dental problems for which definitive care can- 
not be deferred until they are discharged. Finally, patients with dental emer- 
gencies or facial trauma commonly go to hospital emergency departments 
and immediately require someone with dental expertise to provide proper 
evaluation and therapy. 


Effective dental practice in a hospital requires more than common sense. 
Although each hospital is unique, there are common administrative concepts 
ee ___ that must be learned to practice in a hospital effectively. Chapter 31 is designed 
» + *. to inform the reader of the common protocols used in hospitals to facilitate 
Nh oe ~*~ communication among care providers and between health care providers and 
agencies outside of the hospital. This chapter also describes some of the basic 
problems hospitalized patients may experience, whether they are there for 
dental care or for other problems. 
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ost dentists find they can practice without hos- 

pital facilities, but the ability to care for patients 

in a hospital setting adds a stimulating dimen- 
sion to a dentist's professional life. 

As a vital member of a community's health care team, 
the hospital-affiliated dentist 1s consulted about the 
dental needs of patients in the emergency room and of 
those admitted to the hospital by other doctors or the 
dentist. Dentists who join a hospital medical staff are 
permitted to perform dental consultations for hospital- 
ized patients and to bring patients to the hospital to per- 
form procedures best done there. In addition, for dentists 
seeking to provide care with their patients under general 
anesthesia, community surgery centers are often the 
ideal answer. 
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HOSPITAL GOVERNANCE 


Administrative Organization 


Hospital organization varies from institution to institu- 
tion, but most are based on standards of the Joint Com- 
mission for the Accreditation of Healthcare Organ- 
izations (JCAHO). This national body's mission is to set 
standards for hospitals and ambulatory care centers, to 
monitor these facilities to ensure that those standards are 
being met, and then to accredit hospitals and ambulato- 
ry centers meeting the standards. 


Most general, acute care community hospitals have a 
board of trustees that include community leaders who 
make up the highest governing body of the institution. 
They are advised in health matters by a joint conference 


committee, which is a liaison group that includes mem- 
bers from hospital management, the medical staff, and 
the board of trustees. The hospital's chief executive offi- 
cer (CEO) is in charge of the daily operation of the hos- 
pital and reports to the board of trustees. Hospital gover- 
nance from this point is divided into two major organi- 
zational bodies: medical staff and hospital administra- 
tion. 


The medical staff includes all the health care profession- 
als who work at the hospital. The chief of staffis the most 
senior governing member of the medical staff and reports 
to the hospital president and joint conference committee, 
and chairs the medical board. The medical board or execu- 
tive committee commonly includes the chiefs of all the 
medical departments of the hospital and often includes 
representatives from nursing and hospital administration. 
Dentists who join the medical staff typically become mem- 
bers of the dental department or division. Although at 
some large hospitals dentistry is on equal footing with 
other major departments, such as psychiatry or pediatrics, 
it is more often made a division, or section, of the depart- 
ment of surgery, similar to other surgical disciplines, such 
as urology and neurosurgery. As a member of the medical 
staff, a dentist is usually asked to serve on committees in 
which dental expertise is needed, such as those on infection 
control, as well as and pharmacy and therapeutics. 


Hospital administration is managed by the hospital 
CEO, who has several vice presidents or assistant direc- 
tors to direct various areas of hospital operations, such as 
nursing, support services, and finance (Fig. 31-1). 


Medical Staff Membership 


Membership on a hospital medical staff is not usually 
gained by simple request. The hospital's credentials com- 
mittee, consisting of physicians and dentists on the med- 
ical staff and their administrative support staff, carefully 
reviews the qualifications of doctors applying for staff 
membership to ensure that individuals granted privileges 
are competent to practice in the hospital environment 
and have no evidence of criminal, ethical, or other such 
problems in their past. 


Various levels of medical staff membership exist (e.g., 


BOX 31-1 


Guidelines for Answering Consultations 


m State reason for consultation in opening sentence 

m State that chart has been reviewed and patient 
examined 

m Be brief but thorough, particularly with dentofacial 
portion of the examination 

m Be specific with recommendations 

m Provide contingency plans. 

m Follow up written consultation with verbal contact 
with requesting doctor 

m Follow patient's progress until dental problem is 

resolved 
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active, associate, courtesy), each carrying certain privi- 
leges and restrictions. Staff membership, however, never 
automatically gives the dentist the privilege to admit 
patients to the hospital or to use the operating room facil- 
ities. These privileges are granted based on a review of the 
applying dentist's education and experience. Dentists 
who have completed a general practice residency or den- 
tal specialty training that provided hospital experience 
usually have little difficulty gaining medical staff mem- 
bership and some admitting privileges. 


However, because of hospital regulations, most dental 
patients admitted to a hospital by dentists other than oral 
and maxillofacial surgeons will require a physician's par- 
ticipation in the admission process. 


HOSPITAL DENTISTRY 
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Consultations 


The request for consultation carries different connota- 
tions among health professionals. To some, the consult- 
ant is only expected to render an opinion and not to 
begin implementing any advice until given permission 
by the patient's admitting physician or, in the case of the 
emergency room, by the patient's designated emergency 
department physician. However, many physicians allow 
consultants to perform any test or procedure necessary to 
act on their opinion. Therefore the dental consultant 
must clarify with the requesting doctor whether only an 
opinion is being sought or if the dentist can proceed to 
order tests and render treatment before seeing the 
patient. In some cases, the consultation request form pro- 
vides.a section in which the requesting doctor can indi- 
cate the type of consultation desired. 


Emergency room consultations. Emergency room 
consultations are usually requested verbally because of 
the urgency of the situation. The dentist should make use 
of any history and physical examination, laboratory, and 
radiographic results already available, to avoid excessive 
duplication. However, the dentist still needs to do a care- 
ful, comprehensive history and physical examination of 
the oral and maxillofacial region and order special radio- 
graphs as necessary to allow a complete, well-organized 
assessment of the patient's dentofacial problems. All of 
this information is recorded in the medical record on a 
consultation form, in the progress notes, or in the emer- 
gency room record. A recommendation should be offered 
that considers other medical problems, acute or long- 
standing, and the urgency of the treatment. Guidelines 
for answering consultations are shown in Box 31-1, anda 
sample of a written emergency suite dental consultation 
is shown in Fig. 31-2. 


The way emergency suites are equipped for dental 
therapy varies. If the dentist cannot offer high-quality 
care in the emergency setting, the problem should be 
temporized and an appointment made for definitive care 
in the dental office. Dentists who are frequently called to 
hospital emergency rooms sometimes find it useful to 
carry in their car a set of instruments and supplies neces- 
sary for initially handling common oral emergencies. 


If more than one dentist serves as a dental consultant to 
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FIG. 31-1 Typical hospital organization flow diagram. Although dentistry is commonly part of sur- 
gery department, it may be separate department in some hospitals. 


an emergency room, a call schedule is usually established 
to designate, on a daily, weekly, or monthly basis, which 
dentist 1s expected to be available in case of an emergency. 
When on call, the dentist should keep the hospital aware 
of how the dentist can be quickly contacted. 

Inpatient consultations. Dental consultation for a 
hospitalized patient is similar to consultations for emer- 
gency patients: the dentist is expected to evaluate the oral 
and maxillofacial region, offer an assessment, and formu- 
late a dental treatment plan that considers the overall 
clinical situation. Dental consultation requests should be 


written on standard hospital consultation forms on 
which the requesting physician states the question or 
questions to be answered by the dental consultant. The 
requesting doctor should also provide a brief statement of 
other active problems the patient may have. If a dentist 
receives an unwritten or unclearly written consultation 
request, the dentist should make an effort to clarify what 
is desired. The dentist should make every attempt to 
answer all consultation requests within 12 to 24 hours. 


Written consultations should be sufficiently complete 
to document all significant findings (both positive and 
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CONSULTATION REPORT Patient Identification 


NORTHSIDE GENERAL HOSPITAL 
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FIG. 31-2 Example of dental consultation form written for a patient who suffered sports injury to the 
face. The dentist was asked to examine the patient in the hospital emergency department. 
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FIG. 31-2—cont'd For legend, see page 701. 


negative). The assessment should read as a concise dental 
problem list, and the treatment plan should be clearly 
written, with an indication of the priority and urgency of 
any necessary care. The terms used should be those physi- 
cians and nurses can understand, rather than technical 
dental terms. Excessive verbiage should be avoided. If the 
dentist finds it impossible to finish the evaluation with- 
out additional tests, arrangements should be made to 
obtain necessary tests in the near future, and a prelimi- 
nary consultation note should be made to inform the 
requesting physician of the findings and preliminary rec- 
ommendations. After seeing the patient, it is good prac- 
tice to call the physician who requested the consultation 
to inform the patient of findings and recommendations. 
However, it is still necessary to record a formal answer 
directly on the consultation form or on a progress note, 
with an indication on the consultation form of where the 
answer has been written. In addition, if the consultation 
request asks for care to be provided, the dentist should 
carefully document that care. In addition, as in any care 
provided in the hospital setting, the dentist should col- 
lect enough data about the patients to allow the office 
staff to properly bill for services rendered. Codes for such 
care and consultations are available in standard medical 
coding manuals. An example of a dental consultation 
form is presented in Fig. 31-3. 


Requesting a _ consultation. When a patient has a 
problem the dentist does not feel qualified to evaluate or 
manage alone, a formal consultation request can be 
made. When requesting a medical consultation, the den- 
tist should indicate whether the consultant is free to 
order necessary tests and to proceed with any necessary 
treatment. Preferably the requesting dentist should per- 
sonally call to ask the consultant for an opinion. Alterna- 
tively, an order can be written directing a hospital clerk to 
call the consultant's office. 


A consultant's recommendations should be viewed as an 
educated opinion. A dentist is under no obligation to follow 
a consultant's advice in its entirety or at all. The patient's 
attending doctor must make the final decision of which 
diagnostic tests to perform and what care the patient will 
receive, including when the attending doctor is a dentist. 


Hospitalizing Patients for Dental Care 


Deciding on _ hospitalization. The vast majority of 
patients needing routine dental care, including oral and 
maxillofacial surgery, can be safely managed in the den- 
tal office. However, occasionally some patients require 
that dental care be provided in a hospital or surgery cen- 
ter environment. 

A patient may be better treated in a hospital setting for 
several reasons. One of the most common reasons 1s 
behavioral management. Patients unable to cooperate 
(e.g., because of mental retardation), unwilling to coop- 
erate (e.g., uncontrollable children), or who refuse dental 
care while awake can be deeply sedated or placed under 
general anesthesia; this allows routine dental care to be 
delivered to these individuals quickly and safely. An oper- 
ating room setting for dental treatment may also be nec- 
essary for the physically handicapped patient who is 
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either unable to gain access to a dental office or is unable 
to remain relatively motionless during procedures. 

An operating room is also often needed to provide 
dental care for patients with high-risk medical condi- 
tions, such as patients requiring care that cannot be 
delayed until the medical condition is alleviated or 
improved, or patients requiring emergency dental care 
shortly after a serious myocardial infarction (MI). In some 
cases a patient's physician may be able to provide guid- 
ance as to the safety of office-based dental care. A final 
reason for planning a procedure in an operating room 
facility is for patients in whom acceptable local anesthe- 
sia cannot be attained, such as those requiring care on 
teeth in an area of severe infection. Usually these patients 
are best referred to an oral and maxillofacial surgeon, but 
hospitalization may be an alternative if the dentist feels 
capable of managing the surgical problem. 


Day surgery facilities. In the past, operating room 
facilities were available only in hospitals, and patients 
had to be admitted the day before dental surgery and 
remain in the hospital until the dentist believed dis- 
charge was indicated (commonly 1 to 2 days postopera- 
tively). However, changes have occurred in methods of 
delivering operating room care. Free-standing or hospital- 
based surgical centers now exist that offer staffed operat- 
ing and recovery rooms and anesthesiologists for patients 
not needing preoperative or postoperative hospitaliza- 
tion. Many hospitals also offer the use of their operating 
room and staff, without requiring hospital admission. A 
dentist may find that many patients unable to be cared 
for in the dental office can be effectively treated in day 
surgery facilities without hospitalization. 


Preoperative patient evaluation. Once the decision to 
use an operating room facility has been made, several steps 
must be taken before the operation. The operating room 
staff must be contacted and the operating time scheduled. 
Most facilities need some biographic information about 
the patient, the reason for the procedure, the procedure 
planned, who will perform the procedure, how long the 
Operating room will be in use, the type of anesthesia 
required (i.e., sedation only or general anesthesia), and 
whether special equipment will be required. A hospital- 
based operating room must also know if the patient will be 
admitted; patients to be admitted must have a room reser- 
vation made and an estimated length of stay. 


All operating room facilities require that a medical his- 
tory and physical examination be performed before the 
operation. See Chapter | for guidelines for recording the 
history and physical examination results in the medical 
record. This recording can be performed either by the 
patient's physician before the day of the operation or, in 
some facilities, by the anesthesiologist during the pre- 
anesthetic consultation. Most facilities also require that 
any medically indicated laboratory tests, radiographs, or 
electrocardiograms be done at a time proximate to the 
surgery. Requirements vary from place to place, but the 
usual minimal testing necessary is a hematocrit. 


"Doctor's orders" communicate patient care instruc- 
tions to nurses and other hospital staff members. The 
dentist's orders should be accurate, clearly written, and 
comprehensive. 
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FIG. 31-3 Example of dental consultation form for hospital inpatient on hematology and oncology 
service, whom dentist was asked to see for problem with pericoronitis. 


Preoperative orders are necessary for patients being 
admitted to a hospital or scheduled to be treated in an 
Operating room setting without hospital admission. 
Orders are best written by the dentist but may be given to 
nurses over the telephone (dentists must eventually sign 
telephone orders). An example of admission and pre- 
Operative orders is given in Fig. 31-4. 


Before surgery the operating dentist should place a 
note in the patient's record that briefly describes the 
nature of the patient's medical and dental problems and 
the expected operating room and hospital course. The 
hospital staff can then use this note to familiarize them- 
selves with the patient's general condition and reason for 
admission (Fig. 31-5). 


Care of Hospitalized Patient 


Operating room protocols. The patient's operating den- 
tist bears the ultimate responsibility for any mishaps that 
occur in the operating room other than those relating to 
duties relegated to anesthesiology. Therefore the dentist 
must be meticulous in monitoring all that is done to the 
patient and should take charge if anything is being done 
that may harm the patient. 

The operating team usually consists of the operating 
surgeon and an assistant. The assistant should have suffi- 
cient familiarity with the planned procedure to help the 
dentist by suctioning, retracting, and cutting sutures. 
Many hospitals allow the dentist to bring an office assis- 
tant to assist in the operating suite. Anesthesia may be 
provided by an anesthesiologist (a medical physician) or 
by an anesthetist (a nurse with special training in anes- 
thesiology who usually must work under an anesthesiol- 
ogist's supervision). A scrub nurse, who 1s _ sterilely 
gowned and gloved, passes instruments to the surgeon 
during the procedure and, among other duties, keeps 
track of the sponges and needles used. The circulating 
nurse remains ungowned and assists in setting up equip- 
ment, retrieving supplies, and completing nursing 
records of the operation. 


The dentist should try to see the patient in the pre- 
Operative area before anesthetic premedication to help 
clarify any final questions the patient may have, learn 
who the patient wants notified at the completion of the 
operation, and give emotional support to the patient. 

During final preanesthetic patient preparation, the 
dentist should review the operative plans with the anes- 
thesiologist. These plans include surgical site, length of 
procedure, oral hazards (e.g., loose teeth, restricted open- 
ing), route of intubation desired, and whether the patient 
will be admitted to the hospital. The dentist should 
remain near the patient's head during intubation to assist 
if necessary. 


Once the patient is under general anesthesia, the 
dentist should ensure that steps are taken to prevent 
accidental injuries. Dental patients are usually operated 
on in a supine position, with the head end of the oper- 
ating table raised about 15 degrees. The extremities 
must be placed in physiologic positions (1.e., positions 
patients would find comfortable for long periods if they 
were not anesthetized). Proper positioning helps pre- 
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vent nerve injuries and excess loading of any part of the 
anatomy. In addition, padding should be placed in any 
area of pressure concentration, such as under heels and 
around elbows, particularly if the dental procedure is 
likely to last longer than | hour. Most hospitals current- 
ly place all patients on foam or gel-filled cushions or air 
mattresses during surgery to help prevent pressure sores. 
The head should be placed on a contoured cushion to 
help prevent excessive movement of the head during 
surgery. 

Patient protection during anesthesia is also provided by 
several other means. If the procedure is expected to last 
more than 4 hours, a urinary (Foley) catheter should be 
placed, to prevent overdistention of the bladder. The anes- 
thesiologist may want this done even for shorter opera- 
tions for monitoring urinary output. If an electrocautery 
unit will be used, a grounding pad must be placed. To pro- 
tect the patient's eyes, a lubricating ointment should be 
applied and the eyelids should be taped closed. Patients 
who are intubated nasally require close attention to prop- 
er tube stabilization; tubes that place excess pressure on 
the nasal alar cartilage can easily cause pressure sores that 
result in an unsightly deformity (Fig. 31-6). 


The final step before surgery is preparation of the 
patient's operative site. If necessary, any facial hair can be 
shaved. Then the skin in the maxillofacial and anterior 
neck regions should be prepared by scrubbing with a 
soap-containing solution and painted with a disinfecting 
solution, such as iodophor. The patient is then draped 
with two layers of linen material or one layer of water- 
proof paper material to cover all portions of the body 
except the operative site. The oral cavity is prepared for 
the procedure by first gently suctioning the pharynx, 
placing a moist throat pack, and using large volumes of 
irrigation solution to help decrease the bacterial count by 
dilution. The use of a sterile toothbrush and chlorhexi- 
dine improves the effectiveness of oral cavity prepara- 
tion. The anesthesiologist and circulating nurse should be 
asked to make a note that the throat has been packed so 
they can help remind the surgeon to remove the pack 
after the surgery is complete. Local anesthesia is typically 
administered even when patients will be under general 
anesthesia to help delay the onset of any postoperative 
discomfort. 


Dental surgeon and assistant preparation. The 
dental surgeon prepares for surgery by first checking that 
all instruments and patient records required to perform 
the surgery successfully are available. This preparation 
should be done before the day of surgery if the dentist 
does not regularly use a particular facility (in case any 
essential equipment or records must be brought from the 
surgeon's office on the day of surgery). 


Before entering the operating room suite, the surgical 
team changes from street clothes into surgical scrub uni- 
forms. Shoes worn outside of the operating suite are cov- 
ered with shoe covers. Scalp hair is covered with a cap, 
Members of the surgical team with long beards should 
wear head covers that extend across the chin and anteri- 
or neck. All jewelry, including watches, rings, necklaces, 
and earrings, should be removed before scrubbing. A 
mask that covers the nose and mouth should be tied in 
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FIG. 31-4 Example of admission preoperative doctor's orders written for patient with cerebral palsy 
admitted to hospital on day of third molar surgery. Because patient is coming to hospital on day of 
surgery, admission orders and preoperative orders can be combined. 
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FIG. 31-5 Example of hospital admission note that attending surgeon uses to document (in record) 
reason for hospitalization and projected hospital course. 
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FIG. 31-6 Patient prepared for operating room oral and maxillofacial surgery. A, Patient 


before draping, with padding of pressure points. Nasoendotracheal tube is supported to pre- 
vent alar damage, eye pads are placed to protect eyes, and antiseptic solution is applied on face 
to reduce number of bacteria not indigenous to patient's facial region. B, Same patient after 
draping is complete. Only operative site is exposed. 


place before the surgeon enters the operating area. Before 
the surgical scrub, the surgeon should check the patient's 
records, place radiographs on the view box, adjust over- 
head lights, check the patient's position, apply defogging 
solution to eyeglasses, adjust the headlight, and so on. 

The surgical hand and arm scrub is then performed to 
lessen the chance of contaminating a patient's wound. 
Although sterile gloves are worn, gloves are frequently 
torn during oral and maxiliofacial surgical procedures, 
thereby exposing the patient to the surgeon's hands. By 
proper scrubbing with antiseptic solutions, the hand and 
arm bacterial level is reduced. 


Several acceptable methods may be used to perform a 
surgical hand and arm scrub. Most hospitals have a sur- 
gical scrub protocol that should be followed when doing 
surgery there. Standard in most techniques is the use of 
an antiseptic soap solution, a moderately stiff brush, 
and a fingernail cleaner. The hands and forearms are 
wetted in a scrub sink, keeping the hands above the 
level of the elbows until the hands and arms are dried. 
A copious amount of antiseptic soap from wall dis- 
pensers or antiseptic-impregnated scrub brushes is 
applied to the hands and arms up to the elbows. The 
antiseptic soap is allowed to remain on the arms, while 


all visible debris 1s removed from underneath each fin- 
gernail tip with the sharp-tipped fingernail cleaner. 
Then more antiseptic soap is applied and scrubbing 
begun using repeated firm strokes of the scrub brush on 
every surface of the hands and arms, stopping about 5 
cm below the elbow (Fig. 31-7). Scrub techniques based 
on the number of strokes to each surface rather than a 
set time for scrubbing are more reliable. An individual's 
scrub technique should follow a set routine designed to 
ensure that all forearm and hand surfaces are properly 
prepared. However, scrubbing too long and too firmly 
can be as detrimental as inadequate scrubbing, because 
skin that is excessively traumatized by scrubbing devel- 
ops a much higher resident bacterial flora. Once scrub- 
bing is completed, the hands and forearms should be 
rinsed free of soap solution under running water, mov- 
ing the arm through the stream from fingertips to 
elbow. The hands must be kept higher than the elbows 
during the entire scrub and rinse to allow all excess fluid 
to drip off the arm at the elbow. 


Once scrubbing is completed, the surgeon should enter 
the operating room, taking care to avoid contaminating 
scrubbed hands and arms. Drying commences with a ster- 
ile towel handed to the surgeon by the scrub nurse. The 


towel is held in one hand to dry the other hand, advanc- 
ing up the forearm and stopping short of the elbow. The 
towel is then transferred to the dry hand, and the process 
is repeated on the wet hand with an unused portion of 
the towel. Next, the scrub nurse fully opens the sterile 
surgical gown, and the surgeon introduces the hands into 
the openings for the arms of the gown. 


While the scrub nurse helps push the gown up the 
surgeon's arm, the circulating nurse pulls the gown on 
from the rear of the surgeon and ties it securely (Fig. 
31-8). The scrub nurse then holds the surgical gloves 
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FIG. 31-7 Technique of hand scrubbing used before gowning and 
gloving for surgical procedure. A and B, Disposable antiseptic 
impregnated scrub brush and nail cleaner are taken out of package, 
and hands are wetted in scrub sink. While holding scrub brush in 
one hand, surgeon uses nail cleaner under each fingernail. Nail 
cleaner is then discarded and scrubbing commences. For conserva- 
tion, water only turned on when needed. C, Both arms are lathered 
with antiseptic soap from fingers to area about 5 cm below elbows. 
Scrub brush is then used to scrub all surfaces of hands and forearms 
thoroughly, with most brush strokes on each surface of each hand 
(20 per surface) and fewer strokes on each surface of forearms (10 
per surface). D, After scrubbing is completed, brush is discarded 
and arms rinsed completely. During rinsing, arm is put through the 
water, starting at fingertips, then pushing through to elbow. 

E, Arms are then allowed to drain for several seconds over scrub 
sink. During scrubbing and rinsing, hands and forearms are kept 
raised above level of elbows until scrub gown is in place. 


open while the surgeon places one hand into each glove. 
The gloves should completely cover the hands and wrists 
and completely overlap the cuff of the surgical gown 
(Fig. 31-9). The surgeon must not allow the hands to fall 
beneath waist level from this point until ungowning 
(Fig. 31-10). 

Postoperative responsibilities. Once the operative 
procedure is completed, the oral cavity is again irrigated 
and suctioned clear of accumulated fluids. Before throat 
pack removal, the scrub nurse should be asked if all 
sponges and needles used during the surgery are account- 
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FIG. 31-8 Gowning for operating room surgery. A, Scrub nurse holds sterile gown open for surgeon 
to place arms into sleeves. The scrub nurse has hands on front side of gown to prevent possibility of 
accidentally touching ungowned surgeon. Surgeon pushes arms into sleeves of gown, taking care not 
to thrust through cuff of gown, potentially contaminating scrub nurse. While surgeon is placing arms 
into sleeves, scrub nurse is pushing gown onto surgeon. B, Unsterile circulating nurse then ties back 
of surgeon's gown, taking care to touch only inside surfaces of gown. 


Diagnosis (or diagnoses) and surgical procedure | 
Condition 
Allergies 
Instructions for mohiteeng vital signs 
Activity and ee | 
Diet 
Medications 
Intravenous (IV) fide i 
Wound care 
Parameters for notification of physician or dentist 
Special instructions (e.g., ice Paks, lip aeeereny 
i hygiene BSE) 


er 


ed for; if they are not, a search must be made to find 
them. If necessary, intraoral gauze packs should be placed 
for hemostasis, and the packs should have long ends that 
trail out of the mouth for easy retrieval. 

Nurses (under the supervision of anesthesiologists) 
make many of the immediate postoperative decisions in 
the postanesthesia care unit. However, the dentist should 
write postoperative orders immediately after the comple- 
tion of surgery to ensure that any special instructions can 
be initiated in the postanesthesia care unit. 


Postoperative orders should include statements of the 
diagnosis, procedure performed, patient allergies, and gen- 
eral condition of the patient after surgery. Nursing actions, 
such as vital-sign monitoring, wound care, and medication 
administration schedule, should be clearly spelled out. The 
patient's diet, activity level, bed positioning, and allowable 


personal hygiene should be delineated. Finally, parameters 
should be outlined that, if breached, make immediate noti- 
fication of the dentist or physician mandatory. An outline 
for postoperative orders is listed in Box 31-2; a sample of 
postoperative orders is shown in Fig. 31-11. 


Shortly after the surgical procedure is completed, a 
brief operative note should be placed in the patient's 
record. This note is usually in a relatively standard format 
that includes listing the preoperative and postoperative 
diagnoses, the names of the procedures performed during 
surgery, the name or names of the surgeon or surgeons, 
the type of anesthesia, the placement of any drains, the 
estimated blood loss, and whether any specimens were 
sent for pathologic examination. The hospital staff uses 
this note to quickly learn general information about the 
Operative procedure. 


In addition, before leaving the operating suite a full 
report of the operation should be dictated, using the des- 
ignated format of the facility at which the surgery was 
performed. The general outlines and examples of a brief 
Operative note and transcribed operative report are 
shown in Boxes 31-3 and 31-4 and in Fig. 31-12. 

Patients generally remain in the postanesthesia care unit 
until they are sufficiently alert, unlikely to injure them- 
selves, and their vital signs are stable within acceptable lim- 
its. An anesthesiologist usually makes the decision about 
discharge to a hospital room or home, unless it is specified 
that the dentist will make that decision. The discharged 
patient should be placed directly under the care of a com- 
petent adult and not be allowed to go home unescorted. 


Hospital rounds (1.e., patient visits) give the surgeon 
the opportunity to check the patient's postoperative 
recovery personally and to revise orders as necessary. 
Unstable hospitalized patients require frequent visits; sta- 
ble patients are usually seen twice a day during the first 
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FIG. 31-9 Cloving for operating room surgery. A, Scrub nurse holds open 
first glove to allow surgeon to insert hand into glove while surgeon's wrist is 
in flexion. Surgeon pushes hand into glove with fingers adducted, while nurse 
pulls glove onto surgeon's hand. B, Once surgeon's hand is into palm region 
of glove, fingers are partially abducted and slipped into appropriate finger 
holes. Nurse continues to pull glove on until cuff of glove is above cuff of sur- 
geon's gown. Nurse then releases glove. No further adjustments of first glove 
are made at this time. C, Scrub nurse then holds second glove open in same 
manner that first glove was presented to surgeon. Surgeon can now help hold 
cuff of glove open while inserting other hand. Hand being gloved is pushed 
into glove while other hand assists nurse in pulling glove into place. Once 
both gloves are in place, they can be used to adjust each other, pulling all 
slack out of area of fingertips. 
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FIG. 31-10 Surgeon ready for operating room surgery. Hands 
should not be allowed to fall below waist level from this point until 
the surgery is completed and all surgical wounds are closed and 
dressed. 


week after surgery and once daily thereafter. Each patient 
visit by the surgeon warrants a brief notation (1.e., progress 
note) in the record, that documents the patient's progress 
and any new plans for further care. Notes are usually writ- 
ten using a record format that includes a brief description 
of how the patient is progressing subjectively and objective- 
ly, an assessment of the patient's condition, and a plan for 
further care (SOAP). Figure 31-13 shows a typical postop- 
erative progress notation in the SOAP format. 


Discharge planning should begin as soon as the surgi- 
cal procedure is completed and includes making arrange- 
ments for any necessary patient education, such as oral 
hygiene, wound care, and dietary instructions. In addi- 
tion, the patient should be told of acceptable activity lev- 
els and plans for follow-up office visits. Necessary pre- 
scriptions for medications should be provided, as well as 
instructions on how to contact the appropriate physician 
or dentist should problems arise. A written discharge note 
should be included in the progress note section of the 
medical record (Fig. 31-14 and Box 31-5). 


be 

teen 
Nie 
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BOX 31-3 


Common Format for Recording Brief Operative Note 


Preoperative diagnosis 

Postoperative diagnosis 

Procedure 

Surgeon or surgeons 

Type of anesthesia 

Unusual, unexpected, or significant ys at surgery | 

Fluid status, including estimated fluid loss and 

amount of fluid administered to patient 

Description of anything left in operative site, such as 

drains or packing 

Specais (Was specimen sent to pathology or 
mictobiology eee? | 


Common Format for Dictating Operative Note 


Identify dictator 

State that operative note is being dictated 

State patient’s name, spelling out last name 

State patient’s medical record (hospital) number 
State date of operation 

State preoperative diagnosis 

State postoperative diagnosis 

Give name of procedure performed 

Give name of surgeon and any surgical assistants 
Completely describe surgical procedure, including 
how the patient was anesthetized and prepared for 
surgery in the operating room 

Reidentify dictator 

State to whom copies of the dictation Houle be sent 


2 BOX 31-5 


General {¥eristion to Include in Written 
Discharge Note 


Complete a standard SOAP progress note and 
include the following under P (plans) section: 
Deposition (to where and with whom patient will be 
discharged) 

List of medications that the patient is prescribed or 


instructed to take, including drug name, dosing regi- 
men, and instructions for use 

Dietary Instructions 

Activity instructions 

Hygiene instructions 

Follow-up appointment 


Management of the Hospitalized Patient & CHAPTER 31 713 ot 


ORDER SHEET Patient Identification 


NORTHSIDE GENERAL HOSPITAL 


| | | Unless an order is specifically noted, authorization is hereby given 
we a u dete en DOWN. | for the dispensing of drugs by non-proprietary nomenclature as set 
USES TSS PRESS ROUT Sass forth by The Pharmacy and Therapeutics Committee. 


AUTOMATIC STOP ORDERS = Narcotics and anticoagulants must be rewritten within 48 
hours of original order; all other drugs within 7 days. 


DATE _ | 
AND TIME | 


ORDERS SIGNATURE _ | !RANSCRIBED 


—— & Ahlisger: Kiatatth bate pil t hak ell thast a 
5 Co / 1 


JNatay Yo free (0th. wey PO rvbO Alf FU 
) afetll WAL Tate /i a ee Ey Qibih O Plidlit TP) (ie 
| 7 a if #4 rt , 
— - Me a ote 4 PLE ae ped On, eal ra 
| 4 gt @ 
(13) Af A of A fl? (Ft a (FOget Fil 
l = f 
= G3) eee 4 ie ope pe a 
-_ Ae 
| af nm Ue 1G p 
| f 
fee a af gh ae Ze The cal Le 
| ; if 
Pi VV ea td : 
| Y, | fs : | 
Haak le FF ffed s LL odio : yA al a —— 
aE pT 1 a EST = = el = 
ORIGINAL — CHART COPY ORDER SHEET 


FIG. 31-11 Example of postoperative orders written after removal of third molars in operating room. 
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CLUNICAL RECORD—IN-PATIENT Patient Identification 


NORTHSIDE GENERAL HOSPITAL 


CLINICAL RECORD 
IN-PATIENT 


FIG. 31-12 A, Example of brief operative note for quick documentation in hospital record of what 
was performed, whether in operating room or elsewhere in hospital. 
Continued 
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NORTHSIDE GENERAL HOSPITAL 


OPERATIVE REPORT 


NAME: SCHULTZ, Carl 
UNIT NUMBER: X00012345 
OPERATIVE DATE: 10-07-01 

| DOB: 06-06-76 


| PREOPERATIVE DIAGNOSIS: Full bony impacted teeth Nos. 1, 16 
Partial bony impacted teeth Nos. 17, 32 
POSTOPERATIVE DIAGNOSIS: Same 


SURGEON: John Brown, D.M.D. 
| ASSISTANT SURGEON: William Jones, D.D.S. 
| OPERATIONS: Surgical extraction of impacted third molars 


Nos. 1, 16, 17, and 32 


PROCEDURE: The patient was brought to the operating room without premedication 
and placed onte the operating table in the supine position. After attaching 
monitoring equipment and checking the vital signs the patient was placed under 
general anesthesia induced by a combination of inhalational and intravenous 
agents. A right nasal endotracheal intubation was performed and the tube 
secured into position after good breath sounds were heard bilaterally on 
auscultation. The operating table was placed into a 1]15-degree head-up posi- 
tion, and then the patient was prepped and draped in the usual fashion for 
intraoral oral surgery. 


The oral cavity was inspected and suctioned free of gross secretions, and a 
moist throat pack was placed. 0.5% Marcaine with 1:200,000 epinephrine was in- 
filtrated in the maxillary posterior buccal vestibules, the greater palatine 
nerve regions, and the inferior alveolar, lingual, and buccal nérves were 
blocked bilaterally with a total of 45 mg of Marcaine and 0.045 mg of epineph- 
| rine. The oral cavity was then irrigated with copious amounts of normal saline 
| irrigation and suctioned free of gross liquid. A medium sized rubber bite 
block was carefully placed between the arches on the left side. Attention was 
first directed to the right retromolar region of the mandible, where a No, 15 
blade was used to make an incision beginning in the lower fourth of the exter- 
nal oblique ridge of the mandible, bringing the incision forward to the distal 
line angle of tooth No. 31. The incision was then continued in the buccal 
gingival sulcus to the distal aspect of tooth No. 30. A No. 9 dental perios- 
teal elevator was then used to create a full~thickness mucoperiosteal envelope 
type of flap, exposing the buccal aspect of the retromandibular region of the 
mandible. A right angie retractor was placed into the depth of the envelope 
flap to protect it, and the assistant used a tongue retractor to protect the 
tongue. The mesio-angularly impacted tooth No. 32 was identified, and a 
straight tissue burr in an air-driven handpiece under continuous saline irriga- 
tion was used to remove sufficient bone on the buccal and distal aspects of 
tooth No. 32 to expose the height of contour. The burr was then used to sec- 
tion the tooth along its long axis through the fureation. A large, straight 


FIG. 31-12—cont'd B, Example of dictated operative note to describe in detail exact procedure 
performed in operating room. 
Continued 


71600 PART IX) «6 Management of the Hospitalized Pulient 


dental elevator was used to complete the tooth sectioning. 


The Crane pick was 


then used to remove the distal aspect of the tooth, and a small straight dental 


elevator was used to remove the mesial aspect. 
A dental curette was used to gently remove the small 


ments appeared intact. 


remnant of dental follicle remaining in the socket. 


The roots of both tooth seg- 


A bone rasp was used to 


smooth the bone in regions where elevators had been used, and the sockets and 
areas under the flaps were irrigated with copious amounts of saline irrigation. | 
Little bleeding was present at that time, so half a capsule of tetracycline 

Was poured into the socket, and the flap was reapproximated with two 4-0 black 


Silk sutures, 


Attention was next directed to the right maxillary tuberosity region, where a 
new No. 15 blade was used to create a crestal incision beginning on the disto- 
superior aspect of the tuberosity, continuing the incision anteriorly to the 


posterior aspect of tooth No. 2, 


gingival suleus anteriorly to the distal line angle of tooth No. 3. 


The incision was then continued in the buccal 


A No. 9 


dental periosteal elevator was then used to create a full-thickness mucoperi- 


osteal flap on the buccal aspect of the tuberosity. 


The Minnesota retractor 


was used to remove a small amount of thin bone overlying the full bony impacted 


tooth No; lL. 


peared to be intact. 
saline, 


A Potts elevator was uséd to elevate tooth No. 
socket along with the attached dental follicle. 


L out of the 
The root of the tooth ap- 


The socket was inspected and then irrigated with normal 
The flap was then reapproximated with two 4-0 black silk sutures. A 


large gauze was then placed over the fresh extraction sites, and attention was 
| directed to the left side of the mouth, where teeth Nos. 16 and 17 were ex- 


tracted in an identical fashion to teeth Nos. 


lL and 32. 


The oral cavity was then suctioned free of all gross fluids, and the throatpack 


Was removed. 


The hypopharynx was then suctioned with a tonsil suction. 


The 


patient was extubated in the operating room and taken to the postanesthesia 


care unit in good condition for recovery. 


ESTIMATED BLOOD LOSS: 
FLUIDS RECEIVED: 


50 mL 


DRAINS: None 
DRESSINGS: 
COMPLICATIONS : None 


ee: Dr. William Jones 


1,200 mL Dextrose 57%/Lactated Ringers 


Bilateral oral packs that trailed out of the mouth 


Sotun Beswe DyD 


John Brown, D.M.D. 
Attending Surgeon 


FIG. 31-12—cont'd For legend, see page 715. 


A dictated discharge summary is necessary for hospi- 
talized patients, whereas surgical centers generally accept 
a written discharge summary on a special form. The dic- 
tated summary should include a brief narrative, including 
the reason for hospital admission and the pertinent his- 
tory that led to admission. The significant positive and 
negative findings of the history and physical examina- 
tion should be described, including any laboratory 


results. The hospital course, including the name of the 
Operative procedure, should be in the summary. Finally, 
discharge instructions, prescriptions, and follow-up 
appointments should be detailed in the report. Arrange- 
ments should be made to send copies of the discharge 
summary to other doctors who may find the information 
useful, including the patient's family physician (Kg. 
31-15 and Box 31-6). 
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CLINICAL RECORD—IN-PATIENT Patient Identification 


NORTHSIDE GENERAL HOSPITAL 


DATE me | DOCTOR'S NOTES | ALL OTHER NOTES BEGIN ALL ENTRIES MUST BE SIGNED AND POSITION NOTED 


BEGIN: 


20:20 | Peed 69 theo 


CLINICAL RECORD 
IN-PATIENT 


FIG. 31-13 Example of hospital progress note made to document patient's course in hospital and to 
inform others of future plans for patient. Note SOAP format used: 5 is any comments made by patient 
(subjective), O is objective findings by dentist, A is assessment by dentist of how patient is doing, Pis 
plans for future care. 
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CLINICAL RECORD—IN-PATIENT Patient Identification 


NORTHSIDE GENERAL HOSPITAL | 


CLINICAL RECORD 
IN-PATIENT 

FIG. 31-14 Example of written discharge note in SOAP format to document patient's progress. Dis- 

charge instructions are documented under P. 


NORTHSIDE GENERAL HOSPITAL 


Discharge Summary 


Admitted: 10/7/01 

This 
2-5 year 
necessary for 
which had 
under general anesthesia. 


Management of the Hospttalized Patient 


Discharged: 


was the third admission at Nortnside General for 
old male with derébral palsy. 

surgical removal of four 
recentiy become symptomatic necessitating 


sehultz, Gari 
DOB: 6/6/76 


X¥00012345 


10/8/01 


this 
Flective admission was 
impacted third molars 
extraction 


PMH: Hospitalizations: 1986-restorative dentistry under GA 
1990-appendectomy without problems 
1994-restorative dentistry under GA 


llinesses: 


Cerebral palsy due to birth anoxia 


Asthma, never needed hospitalization 
Medications: Medi-innaler as needed. 


Allergies: Penicillin 


Soclal: Lives at home with parents 


Past medical, 
unremarkable. 


family 


ROS: 
partlally 
discomfort. 
witnout the use of body brace. 
bilaterally. 

PE: Fertinent findings- 

HEENT- nasal 
restored dentition, 


erupted lower 


alrways patent, 
no mucosal lesions. No adenopathy. All teeth 


social history otherwise 


Pertinent findings-Intermittent pain and swelling around 
third molars. 
Patient claims inability to maintain upright posture 
Weakness in leg asnd back muscles 
ROS otherwise unremarkable. 


Denles other oral 


Class I ocelusion with well- 


excent #1 and 16 visible. Teetn #17 and 32 partially erupted with 


operculums present. 
Chest-= Clear to 
wheezes or rales. 


Hospital course: On 
under feneéral anestnesia in 
removal of 4 third molars. 
day in good condition. 


Discharge instructions: 


> percussion. and 
Heart had regular rate and 
| murmurs or extra sounds present. 


morning of admission patient 

the operating room and had surgical 
surgery and anesthesia tolerated well 
| and patient was discharged to home on the 


without 
without 


auscultation 
rny thom 


was, placed 


first postoperative 


Rx-Decadron 0.75mg FPO bid for 2 days 

Rx-Tylox 1 PO q4hr prn pain X 25 

Cool liquid advanced to soft diet as tolerated 
Warm saline rinses after meals and hs 

Restrict normal activities for 2 days 

Return to office on 10/14/01 at llam. 


Pele Broun Dad, 


Jonn Brown, D.M.OD. 
Attending Surgeon 


FIG. 31-15 Example of dictated hospital discharge summary. 


Management of Postoperative Problems 


Airway problems. Routine dentoalveolar surgery is 
unlikely to cause airway compromise unless a condition 
such as Ludwig's angina is present. However, patients in 
whom an endotracheal tube has been placed during gen- 
eral anesthesia are at risk for postextubation (1e., after 
removal of the endotracheal tube) airway narrowing or 
obstruction, which is caused by trauma to mucosa lining 
of the upper respiratory tract that produces edema. The 
narrowest portion of the upper respiratory tract is the 


region of the vocal cords through which the endotracheal 
tube must be passed and on which the tube rests during 
anesthesia. The amount of respiratory tract mucosal 
injury depends on the patient's anatomy, the size of tube 
used, the type of tube, and care used during placement. 
Injuries caused by tube type have been lessened by the 
use of tubes with high-volume, low-pressure cuff designs. 
Patients generally do well after extubation, except for 
mild-to-moderate throat discomfort during swallowing 
for 1 to 2 days. However, occasionally, laryngeal edema of 
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BOX 31-6 
Common Format for Dictating the Hospital 
Discharge Summary 


Identify dictator 

State that discharge summary is being dictated 

State patient's name, spelling out last name 

Give patient’s medical record (hospital) number 

State date(s) of hospital admission and discharge 

State final diagnosis(ses) 

Give patient's chief complaint on admission 

Describe history of illness or problem requiring surgery 

List any significant findings on history and on physi- 

cal, radiographic, and laboratory examination 

Briefly describe hospital course, including the following: 

* Description of all therapy rendered 3 

* Any complications that occurred 

* Outcome of any therapy provided 

Describe discharge Instructions given to the patient, 

including the following: 

e Disposition (to where and with whom the patient js 
being discharged) 

* Medications : 

® Activity 

® Diet 

® Hygiene : 

¢ Follow-up plans | 

* Describe patient's condition on discharge 

e Reidentify dictator 

¢ State to whom copies of the summary should be sent 


sufficient severity to compromise the patient's ability to 
breathe will be produced. The first symptom is usually a 
crowing sound during attempts to inspire and expire. The 
patient may also need to use accessory muscles of respi- 
ration to force air through the cords. 

Prevention of airway trauma is the best form of care. If 
trauma is known to have occurred during intubation or 
extubation (or in patients having prolonged intubation), 
postoperative orders should include the delivery of 
cooled, humidified air or oxygen, administration of 
racemic epinephrine through an aerosol, and placement 
of tracheotomy equipment near the patient's bed. These 
patients should be closely monitored, preferably under 
close supervision by an anesthesiologist, until the dentist 
is comfortable that airway problems are under control. 


Nausea and vomiting. Nausea and vomiting occur 
commonly after general anesthesia, which is part of the 
rationale for fasting patients preoperatively. The symp- 
toms are primarily related to anesthetic drugs and occa- 
sionally to excessive air that might have been forced 
into the stomach during induction of anesthesia. Nau- 
sea and vomiting usually resolve with time but can be a 
serious problem if the patient is not fully in control of 
laryngeal reflexes, is in intermaxillary fixation, or 1s 
unable to begin taking needed medications and suste- 
nance orally. 


Vomiting in a patient with depressed reflexes is best 
handled by placing the patient in a horizontal position 
on the right side until reflexes are recovered. Patients in 
intermaxillary fixation but with normal airway reflexes 
should be able to eliminate any vomitus through the 
nose and mouth, because postoperative stomach con- 
tents should be of liquid consistency. Even so, constant 
retching can disrupt a properly set facial fracture or a del- 
icate wound repair, so awake patients in or out of fixation 
may need to receive antiemetic medications to relieve 
nausea. However, before giving antiemetic agents, the 
possibility of depressed gastrointestinal (GI) motility or 
brain injury should be ruled out. If a patient develops air- 
way problems while in intermaxillary fixation, an instru- 
ment capable of releasing fixation should be readily avail- 
able. Many dentists have a pair of wire cutters taped to 
the head of a patient's bed. 


Fever. Fever is generally defined as an oral temperature 
of greater than 99° F (37.2° C) or rectal temperature high- 
er than 99.8° F (38° C). A postoperative fever may be pro- 
duced by a variety of factors. However, based partially on 
when in the postoperative period fever occurs, it may be 
attributed to one of a few common causes. For example, 
fever the night after surgery is usually attributed to bac- 
teremias resulting from organisms in surgical wounds. 
Fevers occurring in the first or second postoperative day 
after general anesthesia or major surgery are generally 
attributed to insufficient depth of breathing, which pro- 
duces atelectasis (collapse of terminal lung alveoli), or, 
less commonly, to dehydration. Fever 2 days after surgery 
can be an early sign of a wound infection or, if the patient 
had the bladder catheterized or has prolonged atelectasis, 
it may be caused by a bladder infection or pneumonia. 


No matter when a fever arises, an investigation should 
be undertaken to discover the cause. The patient should 
be questioned about wound pain, swelling, foul taste, 
productive cough, and dysuria. On examination, particu- 
lar reference should be made to the surgical wound, sites 
of intravenous (IV) catheters, and lungs. Studies such as a 
white blood cell count, urinalysis, and chest radiographs 
may be useful in determining an explanation for a post- 
operative fever, if clinically indicated. A medical consul- 
tation may be necessary if a cause for a persistent fever 
remains obscure. Once it is documented that a fever 
exists, the patient's symptoms and increased metabolic 
expenditure from the fever can be lessened by adminis- 
tration of acetaminophen. 


Atelectasis. Atelectasis 1s a common problem in 
patients who have undergone abdominal surgery and fail 
to fill their lungs to normal capacity because of the inci- 
sional pain provoked by deep breathing. In patients who 
have had dentoalveolar surgery under general anesthesia, 
atelectasis can result from (1) inactivity that allows the 
patient to breathe without filling the lungs to normal 
capacity; (2) postoperative narcotic analgesics that 
depress the sigh reflex, which normally functions to pre- 
vent atelectasis; or (3) an endotracheal tube misplace- 
ment so that only one lung was aerated during surgery. 


Prolonged atelectasis can lead to pneumonia; thus pre- 
vention of atelectasis is important. Instructing patients to 
take deep sustained inspirations periodically during the 


postoperative period and to begin ambulation as soon as 
possible after surgery lessen the possibility of developing 
atelectasis. Limiting the use of unnecessarily large doses 
of narcotic analgesics can also prevent atelectasis. 

Fluids and electrolytes. Hypovolemia can be found 
in patients after surgery because of insufficient fluid 
intake to match fluid loss. Fluids are lost through the 
obvious routes of urination, vomiting, and nasogastric 
suctioning, as well as by insensible routes, such as expired 
air and perspiration. The primary source of replacement 
fluids is normally oral ingestion. However, postoperative 
patients who are unable or unwilling to maintain neces- 
sary fluid intake orally require IV supplementation until 
oral fluid intake resumes. The usual volume of fluid 
intake necessary (combination of oral and IV) for a non- 
febrile adult in the postoperative period is between 2500 
and 3000 mL daily, with a higher volume for patients 
with higher-than-normal fluid loss and a lower volume 
for patients susceptible to fluid overloading, such as those 
with renal or myocardial insufficiency. 


The choice of IV fluid type is based on the knowledge 
that human serum must have certain electrolytes kept 
within a narrow range to maintain vital physiologic func- 
tions. Sodium, potassium, and chloride are the three elec- 
trolytes considered when choosing an IV solution. Three 
standard IV crystalloid solutions are available for use 
either individually or in combination. Dextrose 5% in 
water (D5W) is a 5% glucose solution that provides free 
water, a source of calories in a fluid that is isotonic with 
plasma, and no electrolytes. Normal saline, or 0.9% sodi- 
um chloride solution, provides 154 mEq each of sodium 
and chloride per liter of water, which makes the solution 
roughly isotonic but actually functioning to draw inter- 
stitial fluid into the intravascular compartment.* Lactat- 
ed Ringer's solution contains generally physiologic elec- 
trolyte concentrations (Na*-130 mEq; CI~-109 mEq; 
K*-3 mEq) and lactate, which buffers serum acidity by 
providing a substrate that can be metabolized into bicar- 
bonate. 


In general after dentoalveolar surgery the otherwise 
healthy patient requires a relatively physiologic IV solu- 
tion with some calories during and after surgery, which 
can be provided by combination crystalloid solutions, 
such as 5% dextrose in a 0.45% sodium chloride solution 
to which 20 mEq of potassium chloride per liter have 
been added. Patients with special medical problems like- 
ly to cause electrolyte abnormalities, such as those on 
potassium-wasting diuretics or prolonged IV fluids, will 
need their serum electrolytes monitored to guide IV fluid 
choice. 


‘Saline is commonly available in several dilutions (0.9% [normal], 
0.45%, 0.33%, and 0.25%). 
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Blood component transfusion. Blood transfusions 
are rarely required after dentoalveolar surgery, which is 
fortunate because of the potential for spread of infectious 
diseases in the course of transfusions and the risk of 
incompatibility reactions. The primary reason why trans- 
fusions are unnecessary is the nature of oral surgery, 
which, if properly performed, is unlikely to allow signifi- 
cant blood loss. In addition, placement of patients in 
reverse Trendelenburg position* and the use of hypoten- 
sive anesthetic techniques have further lessened blood 
loss. 


Occasionally, circumstances arise in which blood com- 
ponents are necessary, such as for trauma patients who 
have lost blood from serious injuries or patients with 
thrombocytopenia. In the past, patients requiring trans- 
fusions were given whole blood; however, modern blood 
banks currently separate donated blood into its various 
components (i.e., plasma, red blood cells, platelets, white 
blood cells). Patients with a low hematocrit and therefore 
lowered oxygen-carrying capacity of the blood can be 
given only the portion of blood that they require— 
packed red blood cells. Similarly, patients who are throm- 
bocytopenic from chemotherapy but require emergency 
oral surgery can be given platelet concentrates. 


Another means of transfusion therapy—autogenous 
blood transfusion-—is available in most centers. This tech- 
nique is used when it is suspected that an intraoperative 
blood transfusion may be required. Patients can donate a 
unit of their own blood before surgery. The blood is then 
stored and made available for their personal use during 
surgery. 

Various criteria exist to help determine when red cell 
or platelet transfusions are necessary. In general a healthy 
patient with normal red cell mass can tolerate an acute 
fall in hematocrit to 25% to 30% without suffering sig- 
nificant ill effects. A chronically anemic patient can easi- 
ly tolerate an even lower concentration of red blood cells. 
Dentists managing patients with thrombocytopenia 
should seek the advice of a hematologist when deciding 
if platelet transfusion is warranted. 


+Patient is supine on operating table, with the head end of the table 
raised. 
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Instrument List and Typical Retail Prices (2002) 


Basic tray 


Local anesthesia syringe 


Woodson elevator 
Periapical curette 


Small straight elevator 
Large straight elevator 


College pliers 
Curved hemostat 
Towel clip 
Austin retractor 
Suction 


TOTAL 


Forceps 


No. 150 upper universal 
No. 151 lower universal 


No. 53L upper molar 
No. 53R upper molar 


No. 23 lower cowhorn 


No. 17 lower molar 
No. 286 root 


TOTAL 


Surgical tray 
Needle holder 
Suture 
Suture scissor 
Periosteal elevator 
No. 3 blade handle 
No, 15 blade 
Adson tissue forceps 
Bone file 
Tongue retractor 
Root tip pick 
Russian tissue forceps 
Cryer elevator R 
Cryer elevator L 
Rongeur 


TOTAL 


$33.00 
22.00 
43.00 
45.00 
45.00 
15.00 
28.00 
23.00 
42.00 


$334.00 


$128.00 
128.00 
128.00 
128.00 
128.00 
128.00 


128.00 


$396.00 


$60.00 
2.00 
57.00 
37.00 
11.00 
0.30 
26,00 
52.00 
31.00 
31.00 
37 OO 
52.00 
52.00 


156.00 


$624.50 


36.00 


Biopsy tray 
No. 3 blade handle 
No. 15 blade 
Needle holder 
Suture 
Suture scissors 
Metzenbaum scissors 
Allis tissue forceps 
Adson tissue forceps 
Curved hemastat 


TOTAL 


Postoperative tray 
Suture scissors 
College pliers 
Suction 


TOTAL 


Miscellaneous 
Molt mouth prop 
Rubber bite block 
Minnesota retractor 


TOTAL 


GRAND TOTAL 


$11.00 
O.30 
60.00 
L.60 
30.00 
50.00 
48.00 
26.00 


28.00 


$275.30 


$50.00 
15.00 
36.00 


$101.00 
$144.00 
32.00 
21.00 


$197.00 


$2,427.80 


Note: These prices ate average prices from 2002 catalogs frome the following 
companies: Waiter Lorenz Surgical instruments inc, Jacksonville, PL; KLS 


Martin, Jacksonville, FL; Atitan Instruments, Jamison, PA, 
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Operative Note (Office Record) Component Parts 


Date 

Patient identification 

Diagnosis 

Review of medical history, medications, and vital signs 

Oral examination 

Anesthesia (dose and block technique used) 

Procedure, including statement of progress of procedure and complications 


Discharge instructions 


Sie sa OP ee Se ee ls 


Medications prescribed (drug and amount or copy of prescription) 


—_ 
) 


. Return appointment (scheduling) 


—_— 
—_— 


. Signature (legible or printed underneath) 


DATE: July 1, 2002 


ID and DX: This 52 y.o.w.m. requires extraction of mandibular left second premolar and first molar, Both teeth are non- 
restorable because of extensive caries. 


MEDICAL HISTORY: Patient has chronic hypertension for which a thiazide ciuretic has been prescribed. Remainder of his- 
tory is unremarkable. Pulse 84; BP 130/85. 


ORAL EXAMINATION: Soft tissue of cheeks, lips, tongue, floor of mouth, and palate are WNL. No palpable nodes or 
masses, 


ANESTHESIA: Lidocaine 36 mg with 0.018 mg epinephrine via mandibular and long buccal blocks. 


PROCEDURE: Routine forceps extraction. Distal root of first molar fractured—tretrieved with Cryer elevator. No flap 
required. Patient tolerated procedure without difficulty. 


DISCHARGE: Copy of routine postoperative instructions given and reviewed, 
MEDICATIONS: Tylenol #3—24 caps, 1 or 2 caps q4h prn pain. 


RETURN: Patient asked to return in 1 week for postoperative checkup. 


John Jay Jones 


FIG. A-1 Example of an oral surgery note. 
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Drug Enforcement Administration Schedule of Drugs and Examples 


A. 


= 


Schedule I Drugs 

These drugs are not available for clinical use in the 
United States. 

Examples: Heroin, marijuana, LSD 


Schedule II Drugs 

These drugs have high abuse liability. Require writ- 
ten prescription and DEA number. Prescription can- 
not be refilled without a new prescription. Prescrip- 
tion cannot be telephoned to pharmacy. 

Examples: Morphine, meperidine, plain codeine, 
oxycodone compounds, pentobarbital 


. Schedule II Drugs 


These drugs have lower abuse potential. Prescrip- 
tions may be phoned in to pharmacy but require 
DEA number. The prescription can be refilled up to 
5 times in 6 months. 

Examples: Codeine compounds, hydrocodone com- 
pounds, dihydrocodeine compounds, pentazocine 


D. Schedule IV Drugs 


Nonnarcotic drugs with lower abuse potential. DEA 
number required. 
Examples: Chloral hydrate, diazepam 


EK. Schedule V Drugs 


These drugs are in low-dose preparation for over- 
the-counter sales. Primarily for cough syrups and 
antidiarrheal purposes. 


Note: Nonstewidal antiinflammatory drugs (NSAIDs) are not scheduled drugs. 
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JOHN JAY JONES, DDS 
545 West 15th Street 


Mayville, OH 34321 
(614) 555-4321 


FIG. A-2 Prescription for oral subacute bacterial endocarditis pro- 


phylaxis with amoxicillin. 


JOHN JAY JONES, DDS 
555 West 15th Street 
Mayville, OH 54321 

(614) 555-4321 


TASTE SREnaa ea Tn MER 


FIG. A-4 Prescription for aspirin with oxycodone, This prescription 
must have DEA number and cannot be phoned in. 


726 


JOHN JAY JONES, DDS 
555 West 15th Street 
Mayville, OH 54321 

(614) 555-4321 


Name CL 


Addresé 222 4 27% 


FIG. A-3 Prescription for oral penicillin therapy of odontogenic 
infection. 


JOHN JAY JONES, DDS 
5545 West 15th Street 
Mayville, OH 34321 

(614) 535-4321 


Name _ CL atin Date Chahe i &OO2 


| Address o247 Gra 22 ke Le a 


FIG, A-5 Typical brand name prescription, This compound has 650 
mq of acetaminophen and 30 mq of codeine. 


Consent for Extractions and Anesthesia 


1, ‘LL. give my permission for Dr. _ e 
and any assistants deemed necessary, to perform the procedure(s) discussed below in #2. : 


2. The reason(s) for the surgery and anesthesia have been explained to me and I understand the pro- 
cedure(s) to consist of: 


Lay terminology 
Medical terminology 
Sensible alternative procedures including not doing surgery at all have been discussed with me. 


3. Ihave been advised of potential complications of this procedure that are able to be reasonably ‘ 
anticipated which are: 


4. I understand that anesthesia will be necessary for my surgery and give permission for the use of 
medications the doctors feels are necessary except those to which I am allergic that are listed 
below: 


5. l understand that no guarantees can be given of the results of surgery on the human body, but that a 
the doctor and office staff will do their best to achieve excellent results. a 


6. All my questions concerning this procedure have been answered to my satisfaction. 


Patient’s signature indicating agreement with statements 1 through 6: 


__ _ Date 


Witness of the consent signature: h 


Date 


EONS ha OT Tia. Cn nie herr nie an are. Mey LMA NL ae ne Tua orn Natale Nia Ar inn! Mena Moe eR ACy aaa MY TRL em ny GM Naim awry Tae ana ae EN a iy yet oe Luar a Mark MTN EA nna ae oan nrg vi PML a, HAA NTA TUT ORR aa BLOT Arey ty WV ATNTY TEV, Pe Ty Vn peg i he Saat tetas at tae HIS Mag aero ey 
HN atcs tee ch al eer eas Pee ae a te Ma mae RO amas Run ea NN By ayia Nae te LAA TN aa Panna NAC tm nile Aa na ucla Cen AL Nn Fee ee ee aa Tn ah hae anne Nn aya ein Ah yg tn Tatas Snel ns arm ntn Mame ney a tay RGN ot PA MRA ENON tig Bla ra ve mean i ) 
Ee TS Ba cH E ee Mie TA Rh HAC I Ta BNA AAT RC a BA Ago RS LE NC Ma EV Ne RRS A oO a HAH aa Prat eave ea ne A sti AN a Ne Sc a CAN 


FIG. A-6 Example of a patient consent form. 


727 


Antibiotic Overview 


I. Cephalosporins 


i 
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The cephalosporins are a group of p-lactam antibi- 
otics that are effective against gram-positive cocci 
and many gram-negative rods. A large number of 
cephalosporins are available and are roughly divid- 
ed into three generations, based on their activity 
against gram-negative organisms. The first-genera- 
tion antibiotics have a similar activity, including 
activity against gram-positive cocci, Escherichia coll, 
Klebsiella organisms, and Proteus mirabilis. 


The second-generation cephalosporins have broad- 
er activity against gram-negative bacteria and 
increased activity against the anaerobic bacteria. 
They have less activity against the gram-positive 
cocci than the first generation. 


The third-generation cephalosporins are much 
more active against enteric gram-negative rods but 
are decidedly less active than first- and second-gen- 
eration cephalosporins against gram-positive cocci. 


Two useful oral cephalosporins are effective in 
odontogenic infections: (1) cephalexin (Keflex) and 
(2) cefadroxil (Duricef). Although neither of these is 
the drug of first choice for odontogenic infections, 
they may be useful in certain situations in which a 
bactericidal antibiotic is necessary. 


The toxicity of the cephalosporin group is primari- 
ly related to allergy. Patients who are allergic to 
penicillin drugs should be given the cephalosporin 
antibiotics with caution. Patients who have had ana- 
phylactic reactions to penicillin should not be 
given the cephalosporins. 


Clindamycin 

The antibacterial spectrum of clindamycin includes 
the gram-positive cocci and almost all anaerobic 
bacteria. It is effective for streptococci, staphylococ- 
ci, and anaerobic infections. It is more expensive 
than penicillin and erythromycin and may have 
increased gastrointestinal toxicity in susceptible 
patients. 


Il. 


< 


Erythromycin 

Erythromycin has a spectrum similar to that of 
penicillin in that it is effective against gram-positive 
cocci and oral anaerobic bacteria. The major 
adverse effect is mild gastrointestinal (GI) distur- 
bance that increases with increased doses. Oral 
erythromycin is useful in mild odontogenic infec- 
tions but should not be used for serious infections. 
It is a bacteriostatic antibiotic and should usually 
not be used for the patient with depressed defenses. 


Metronidazole 

Metronidazole is an antibiotic that is effective only 
for anaerobic bacteria. It has no effect on aerobic 
bacteria, such as streptococci. It is primarily used in 
periodontal disease therapy but may also be useful 
in the management of anaerobic odontogenic 
infections alone or in combination with antiaerobk 
antibiotics, such as penicillin. 


Penicillin 
Penicillin is the drug of choice for odontogenic 
infections, because its antibacterial spectrum 


includes the gram-positive cocci (except staphylo- 
cocci) and oral anaerobes. Penicillin G is the form 
given parenterally, and penicillin V is preferred for 
oral administration. Penicillin has little toxicity 
except for allergic reactions, which occur in about 
3% of the population. 


Penidllinase-resistant penicillins are a group of 
drugs that are useful for penicillinase-producing 
staphylococci. Dicloxacillin is the preferred penicil- 
linase-resistant penicillin for oral use. These drugs 
should be used only for culture-documented infec- 
tion caused by staphylococci. 


Several extended-spectrum penicillins exist. The 
ampicillin-amoxicillin group are effective against 
more gram-negative rods than penicillin. Amoxi- 
cillin is absorbed better from the GI tract than 
ampicillin and is thus preferred when the drug is 
given orally. Amoxicillin is the drug of choice for 
prevention of bacterial endocarditis because of its 
excellent GI absorption and slow renal elimination. 


VI. 


Vil. 


Tetracyclines 

The tetracyclines are available for oral and _ par- 
enteral administration and are generally considered 
to be broad-spectrum antibiotics. However, com- 
mon bacterial resistance to these drugs exists. At 
this time, tetracyclines are useful only against 
anaerobic bacteria, which forms the basis for their 
use in odotongenic infections. 


Their toxicities are generally low but include stain- 
ing of developing teeth if given to children or to 
pregnant or lactating women. Minocycline and 
doxycycline are preferred, because they need be 
taken only once or twice daily. 


The tetracyclines have an anticollagenase effect. 
This activity may make them useful for treatment 
of periodontal and periimplant disease. Doxycy- 
cline 100 mg qd. may be especially useful. 


Fluoroquinolones 

This recently introduced family of antibiotics 
includes ciprofloxacin (Cipro) and ofioxacin (Flox- 
in). The antibiotics are broad-spectrum, bacterici- 
dal, orally taken antibiotics. Unfortunately they are 
only marginally effective against streptococci and 
have little or no effect against anaerobic bacteria. 
Therefore their usefulness in odontogenic infec- 
tions is quite low. They should rarely, if ever, be 
used empirically for a patient with an odontogenic 
infection. 
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The third generation of fluoroquinolones have high 
antistreptococcal and antianaerobic activity. These 
drugs may be especially useful when a bactericidal 
antibiotic 1s necessary for a patient with severe 
penicillin allergy. Drugs such as moxifloxicin and 
levofloxacin are examples of this drug group. 


VII. Antifungal Drugs 


Mucosal candidosis, or oral thrush, should be treat- 
ed with the topical application of antifungal agents. 
The two drugs of choice are (1) nystatin and (2) 
clotrimazole. Both drugs are available as lozenges 
that are held in the mouth until they dissolve. The 
patient should use one lozenge four to five times 
daily for 10 days for effective control and to prevent 
relapse of the candidosis. 
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A-alpha fibers, 663t 
A-beta fibers, 663t 
Abrasions 
characteristics of, 223, 224f 
definition of, 504 
locations of, 504-505 
treatment of, 505-506 
Abscess 
cellulitis versus, 350t 
dentoalveolar, 118 
incision and drainage of, 352-354, 353f, 381 
vestibule, 347, 348f 
Abutment 
implant, 331, 332f 
types of, 311, 314f 
Abutment analog, 315f 
Abutment impression post, 315f 
Acetaminophen 
codeine and, 217t 
pain management uses of, 216, 217t 
Acid-etched composite system, S19, 523f 
Acinar cells, 435 
Actinomycosis, 377-378 
Addison's disease, 39-40 
A-delta fibers, 662, 663t 
Adenoid cystic carcinoma, 452, 455, 455f 
Adenoma 


monomorphic, 451, 452f 
pleomorphic, 450-451, 452f 
Adjacent teeth 
description of, 192 
extraction of, 227-228 
fracture of, 226b, 226-227 
luxation of, 227, 227f 
tractional force injury, 227 
Admission note, 707f 
Adrenal insufficiency, 16, 17b, 39-40, 41b 
Adson forceps, 83, 83f 
Advanced cardiac life support, 24 
A-gamma fibers, 663t 
Aging 
eyelids, 604 
facial, 604, 605f 
Air emphysema, 388 
Air mask bag, 24, 24f 
Airway 
maintenance of, 23b 


Page references followed by 'f" indicate figures, "t" indicate 
tables, and "b" indicate boxes. 


Airway—cont'd 
nasopharyngeal, 528 
obstruction of, secondary to mandibular fracture, 528 
postoperative problems, 719-720 
trauma, 720 

Alcoholism, 19 

Allergic reactions 
penicillin, 357 
prevention of, 26-27 
respiratory system, 26 

Allis forceps, 83, 83f 

Allodynia, 664b 


Allogeneic grafts, 650-651, 651f-653f 
Altered state of consciousness 
description of, 33 
vasovagal syncope, 33-34 
Alveolar bone 
fracture of, 228-230 
reconstruction of, 654 
resorption of, 249, 250f 
ridge of. See Alveolar ridge 
shape of, 250f 
Alveolar distraction, 335-336 
Alveolar nerve, 114t 
Alveolar osteitis. See Dry socket 
Alveolar process fracture, 228-230, 524-525 
Alveolar ridge 
extension procedures 
mandibular ridge 
floor-of-mouth extension procedure, 293-297 
indications, 291-292 
transitional flap vestibuloplasty, 292-293, 293f-294f 
vestibule extension procedure, 293-297 
maxillary ridge 
indications, 297 
maxillary vestibuloplasty with tissue grafting, 298 
submucosal vestibuloplasty, 297f-299f, 297-298 
hypermobile unsupported tissue, 273, 273f 
mylohyoid, 262-264, 263f 
preprosthetic surgery evaluations, 251 
recontouring 
alveoloplasty 
conservative, 254 
intraseptal, 255-256, 258f, 259 
simple, with removal of multiple teeth, 254-255, 
255f-256f 
buccal exostosis and undercuts, 259, 261f 
description of, 254 
genial tubercle reduction, 264 
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Alveolar ridge—cont'd 

recontouring—cont'd 
knife-edge ridge, 255, 257f 
lateral palatal exostosis, 260, 262, 263f 
maxillary tuberosity reduction, 259, 260f 
mylohyoid, 262-264, 263f 

relationship discrepancies of 
assessments, 299 
causes, 298 
prevalence of, 298 
segmental alveolar surgery in partially edentulous 


patients, 299-301 
skeletal abnormalities, 301-303 
totally edentulous patient, 301-303 
residual, maxillary sinus pneumatization formation of, 
323f-324f 
resorption of 
bone thinning secondary to, 320, 324f 
description of, 249 
extension procedures for. See Alveolar ridge, extension 
procedures 
factors that affect, 249 
progression of, 250f 
submucosal vestibuloplasty for, 297f-299f, 297-298 
skin grafting over, 294, 296f, 297 
Alveoloplasty 
conservative, 254 
intraseptal 
alveolar ridge recontouring by, 255-256, 258f, 259 
immediate denture placement, 282, 283f-284f 
simple, with removal of multiple teeth, 254-255, 255f-256f 
Amalgam 
restorations using, 119 
root end filling using, 390-391 
Ambulance, 24 
Ameloblastoma 
ulustration of, 191f 
resection of, 494f-495f 
American Dental Association, 245 
American Society of Anesthesiologists physical status classifica- 
tions, 10, 10b 
Aminocaproic acid (Amicar), 18 
Amitriptyline, 665t 
Amoxicillin, 356, 361, 363t 
Analgesia, 664b 
Analgesics, 216, 21 7t 
Anaphylaxis, generalized, 26, 27 
Anesthesia 
definition of, 664b 
impacted tooth removal procedure, 212 
local 
anesthetic toxicity 
clinical manifestations of, 36, 38t 
management of, 36, 38t 
prevention of, 36 
doses, 115t 
duration of, 115t 
frenal attachment removal, 276 
infiltration, 259 


Anesthesia—cont'd 
locaf—cont'd 
maxillary tuberosity reduction, 267-268 
pain cessation by, 670 
tooth extraction, 114-115 
periapical surgery, 388 
preparations for, 705 
soft tissue biopsy, 469 
tori removal, 264-265 
Anesthetic equipment, 71 
Angina pectoris 
characteristics of, 10-11 
management of, IIb 
Angioedema, 26, 27t 
Angioplasty, coronary, 12 
Angled abutment, 314f 
Angular cheilitis, 378 
Ankylosis, 119, 119f, 5621, 683, 683f 
Anterior mandibular subapical osteotomy, 571f 
Anterior palatine nerve, 114t 
Anterior repositioning splints, 687-688, 689f 
Anterior superior alveolar nerve, 114t 
Antibiotics 


abrasions treated using, 505-506 
actinomycosis treated using, 377-378 
acute osteomyelitis treated using, 376 
bactericidal, 357, 360 

characteristics of, 728-729 

implant prophylaxis using, 325, 327 
maxillary sinusitis treated using, 423 
narrow-spectrum 


prophylactic uses of, 360 
treatment uses of, 356-357 
odontogenic infections treated using 
administration considerations, 358 
bactericidal, 357 
contraindications, 355, 355b 
costs of, 357 
description of, 355 
duration of use, 358 
empirical therapy, 356 
indications, 355, 355b 
narrow-spectrum, 356-357, 360 
patient compliance with, 356 
side effects, 357 
summary overview of, 357-358 
toxicities, 357 
types of, 356, 356b 
prophylaxis uses of 
bone grafts, 659 


cardiovascular conditions, 363-364 
endocarditis, 361-363 

implants, 325, 327 

indications, 364b 


odontogenic infections. See Antibiotics, odontogenic 


infections 
total joint replacement, 364-365, 365t 
salivary gland infections treated using, 448 
sinusitis treated using, 423 


Antibiotics—cont'd 
wound infection prophylaxis using 
advantages and disadvantages, 359 
antibiotic 
administration of, 360-361 
plasma levels of, 360 
selection of, 360 
short exposure duration, 361 
summary overview of, 361 
description of, 359 
host defense assessments, 360 
indications, 360b 
principles of, 360b 
surgical risks of infection, 359-360 
Anticoagulation, therapeutic 
description of, 18, 19b 
surgical indications, 233 
Anticonvulsants, 665t 
Antifungal agents, 378, 729 
Antihistamines, 26-27 
Anxiety 


hyperventilation caused by, 30 
medical emergencies caused by, 23b 
reduction protocol for, 11b, 212 
tooth extraction, 115-116 
Apex pick, 97, 99f 
Apexification, 525, 526f 
Apical force, 132 
Arch bar intermaxillary fixation, 541f 
Arthritic conditions, 681-682 
Arthrocentesis, 689-690 
Arthrography, 677, 678f 
Arthroscopy, 690f-691f, 690-692 
Articaine, 115t 
Asepsis 
bone grafts, 658-659 
definition of, 66 
techniques of, 43, 66-67 
Aspiration biopsy 
description of, 442, 468 
radiolucent lesions, 475 
technique, 468 
Aspiration of gastric contents, 32-33 
Aspirin 
anticoagulation using, 19b 
codeine and, 217t 
pain management uses of, 216, 217t 
Asthma 
acute episode, 30b, 30f 
description of, 13, 13b 
emergency management of, 29-30 
Atelectasis, 720-721 
Atherosclerosis, 364 
Augmentation 
cheek, 615-616, 616f 
chin, 578, 579f, 616, 616f 
endodontic surgery uses of, 402 
lip, 617, 618f 
mandible 
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Augmentation—cont'd 
advantages and disadvantages, 282 
description of, 282 
grafting materials, 282 
guided bone regeneration, 285, 287 
hydroxyapatite, 285, 287f-288f 
inferior border, 285, 286f 
superior border, 282, 285f 
maxilla 
hydroxyapatite, 289-290, 290f-291f, 297 
indications, 287 
intcrpositional bone grafts for, 289, 290f 
onlay bone grafting, 287, 289f 
sinus lift, 291, 292f, 336-337, 338f 
Auricular cartilage, 694f 
Auriculotemporal nerve, 610f 
Auscultation, 7 
Autoclave 
definition of, 68 
handpicce sterilization in, 84 
Autogenous grafts 
advantages and disadvantages of, 650 
composite grafts, 650 
definition of, 647 
sources of, 647, 648f-649f 
transplantation of, 650 
Autorepositioning splints, 687, 688f 
Avulsed tooth, 519-520, 523-524 
Axonotmesis, 60, 60f 
Azithromycin, 356 


B fibers, 663t 

Bacillus steawthermophitus, 67 

Baclofen, 665t 

Bacteria 
anaerobic, 345-346 
chemotherapy effects, 414-415 
Gram-negative, 345 
Gram-positive, 345 
maxillary sinus infections, 422 
odontogenic infections, 345t, 345-346 
pericoronitis, 187 


pulpal necrosis-related periapical infiltration of, 346 


radiotherapy effects, 406-407 
upper respiratory tract, 64 
wound infiltration, 54 
Bacterial endocarditis, 361-363 
Bartholin's ducts, 437 
Basic life support, 23, 23b 
Benadryl. See Diphenhydraminc hydrochloride 
Betamethasone, 40t 
Bifid uvula, 625 
Bilateral sagittal split osteotomy 


mandibular deficiency corrected by, 575, 576f-577f 


mandibular excess corrected by, 572, 575, 575f 
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Biologic membranes, 334, 335b 
Biopsy 
aspiration 
description of, 442, 468 
radiolucent lesions, 475 
technique, 468 
excisional, 468 
fine-needle aspiration, 442, 468 
incisional, 468 
instrument tray for, 110, 111f 
intraosseous 
aspiration biopsy before, 475 
description of, 475 
mucoperiosteal flaps, 475-476 
osseous window, 476-477, 477f 
specimen removal and care, 477-478 
referrals for, 478 
salivary gland disorders diagnosed by, 442, 4431" 
soft tissue 
data sheet for, 474f, 474-475 
definition of, 468 
instrumentation for, 468, 469t 
pathology report, 475 
technique for 
anesthesia, 469 
incision, 469, 471f-472f 
specimen care, 473 
surgical closure, 473-474 
surgical margins identified, 469, 473 
tissue handling, 469, 472f 
tissue stabilization, 469, 470f-471f 
Bite block, 92f, 92-93, 147f 
Bleeding. See also Hemorrhage control 
collagen for, 234-235, 235f 


postoperative management of, 214-215, 215f, 233-235 
secondary, 235 
Blepliaroplasty, 604-605, 605f-608f 
Blood pressure measurement 
cuffs for, 9f 
technique for, 7, 8f 
Blood transfusions, 721 
Bone 
alveolar 
fracture of, 228-230 
reconstruction of, 654 
resorption of, 249, 250f 
ridge of. See Alveolar ridge 
shape of, 250f 
cortical, 308 
instrumentation for removing, 84-85 
quality evaluations, 320, 324f 
radiotherapy effects, 406 
removal of, 84-85, 228, 228f 
Bone file, 84, 87f 
Bone grafts 
allogeneic, 650-651, 651f 
alveolar cleft, 636, 638, 643f 
antibiotic prophylaxis, 659 
aseptic environment for, 658-659 
autogenous 


Bone grafts—cont'd 


autogenous—-cont'd 
advantages and disadvantages of, 650 
allogeneic graft and, 650-651, 651f-653f 
composite grafts, 650 
definition of, 647 
sources of, 647, 648f-649f 
transplantation of, 650 
corticocancellous, 335 
iliac crest, 282 
description of, 647, 650 
history of, 282 
mandibular augmentation using, 285, 286f 
maxillary augmentation using, 287, 289f 
immobilization of, 657-658 
immune response to, 647 
implant use of, 335, 335f-336f 
interpositional, 289, 290f 
mandibular augmentation using, 282 
maxillary augmentation using 
interpositional bone grafts for, 289, 290f 
onlay bone grafts for, 287, 289f 
onlay, 287, 289f, 337f 
osteogenesis theory, 647 
soft tissue for 
preparations of, 652 
tissue bed, 657 
surgical principles of, 654-659 
xenogeneic, 650 


Bone healing 


description of, 55 

fibroplastic stage of, 55, 56f-57f 
osteogenic cells involved in, 55 
primary intention, 55 
remodeling, 56, 58f 

secondary intention, 55 


Bone reconstruction 


after jaw tumors 
case examples of, 499f-502f 
delayed, 498-499 
description of, 494 
grafts, 500 
immediate, 500 
procedures for, 498 
assessments 
description of, 651 
hard tissue defects, 651-652 
radiotherapy, 654 
soft tissue defects, 652, 654 
biologic base of, 646-647 
bone grafts 
allogeneic, 650-651, 651f 
alveolar cleft, 636, 638, 643f 
autogenous 
advantages and disadvantages of, 650 
allogeneic graft and, 650-651, 651f-653f 
composite grafts, 650 
definition of, 647 
sources of, 647, 648f-649f 
transplantation of, 650 


Bone reconstruction—cont'd 
bone grafts—cont'd 

corticocancellous, 335 
iliac crest, 282 
immune response to, 647 
implant use of, 335, 335f-336f 
interpositional, 289, 290f 
mandibular augmentation using, 282 
maxillary augmentation using 


interpositional bone grafts for, 289, 290f 
onlay bone grafts for, 287, 289f 
onlay, 287, 289f, 337f 
osteogenesis theory, 647 
xenogeneic, 650 
immune response, 647 
mandibular 
bone grafting for, 654-659 
description of, 654 
two-phase theory of osteogenesis, 647 
Bone remodeling, 56, 58f 
Bone resorption 
implants, 308-309 
occlusal trauma-induced, 310 
Bony defects, 85 
Botulinum neurotoxin therapy, 617, 618f, 685-686 
Breach of contract, 239 
Breast-feeding, medications to avoid during, 21b 
Breathing maintenance, 23b. See also Airway 
Bruit, 463 
Buccal cortical plate 
fracture of, 228 
perforation of, 332 
preoperative assessment of, 230, 230f 
Buccal exostosis, 259, 261f 
Buccal flap, 425, 426f-427f 
Buccal force, 131, 135f 
Buccal space infection, 368, 369f, 371 
Buccolingual plates, 182, 183f 
Bulla, 462b 
Bupivacainc 
anesthesia uses of, 115t 
with epinephrine, 37t 
Bur and handpiece, 84-85, 87f 
Burning mouth syndrome, 667 
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C fibers, 662, 663t 
Caldwell-Luc procedure 
for maxillary sinus foreign materials, 424 
for oroantral communication, 425 
for root fragments, 225, 225f 
Callus, 55, 57f 
Canals, irretrievable material in, 382, 386f-387f 
Candida albicans, 378, 407 
Candidiasis, 378, 378f, 415, 729 
Canine space 
anatomy of, 368 
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Canine space—cont'd 
infection of, 368f 
Canines, maxillary 
extraction of, 140-143, 142f, 204f-205f 
impaction of, 185, 204f-205f, 205 
Carbamazepine, 665, 665t 
Cardiovascular system 
disorders of 
angina pectoris, 10-11, I1b 
cerebrovascular accident, 12 
congestive heart failure, 12-13, 13b 
coronary angioplasty, 12 
coronary artery bypass grafting, 11-12 
dysrhythmias, 12 
infective endocarditis, 12 
ischenlic heart disease, 10-12 
myocardial infarction, 11 


review of systems, 7b, 12b 
Caries 
impacted tooth removal to prevent, 186, 187f-188f 
radiation, 407f, 410 
root, 124f 
tooth extraction for, 116 
Carmalt's glands, 435 
Catgut sutures, 90 
Cavernous sinus thrombosis, 369, 370f 
Cefadroxil, 728 
Cellulitis 
abscess versus, 35O0t 
definition of, 350 
Cephalexin, 728 
Cephalometric radiographs 
dentofarial deformity evaluations, 563, 564f 
preprosthetic surgery, 252, 253f 
Cephalometric tracings, computerized, 569f-570f 
Ccphalosporins, 356-357, 728 
Cerebrovascular accident, 12 
Cerebrovascular compromise, 40-41, 41b 
Cervicofacial lymph nodes, 463f 
Cevimeline hydrochloride, 406 
Chair, dental 


design of, 24, 24f 

medical emergency management in, 24 

tooth extraction positioning of, 126-129, 127f-131f 
Chart, medical, 241 
Cheek augmentation, 615-616, 616f 
Cheiloplasty, reduction, 619f 
Cheilorrhaphy 

definition of, 633 

Le Mesurier, 634f 

Millard, 634f-635f 

objectives of, 633 

techniques for, 633, 634f-635f 

Tennison, 634f 

Wynn, 63 4f 
Chemical disinfectants, 68-69, 69t 
Chemotherapy 

candidiasis secondary to, 415 

dental management principles in, 415 

description of, 413 
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Chemotherapy—cont'd 
hematopoietic effects, 414 
mechanism of action, 413 
microfloral alterations caused by, 414-415 
myelosuppression effects, 414 
oral cavity tumors treated using, 498 
oral mucosa effects, 413 
Chest discomfort, 28b, 28-29, 29f 
Chest pain, 28b, 28-29 
Chief complaint 
definition of, 3 
history of, 3 
Children 


cleft lip and palate. See Cleft lip and palate 

endocarditis prophylaxis in, 363t 

implants in, 340 

sialolithiasis in, 444 
Chin augmentation, 578, 579f, 616, 616f 
Chisel and mallet, 84, 86f 
Chlorhexidine, 72, 218, 327, 329, 407, 415 
Chlorphcniramine maleate, 26 
Chlor-Trimeton. See Chlorpheniramine maleate 
Chronic obstructive pulmonary disease, 13-14, 14b 
Chronic osteomyelitis, 376-377 
Ciprofloxacin (Cipro), 729 
Cleft lip and palate 

anatomy of, 624 

bifid uvula, 625 

bilateral, 625f 

causative factors, 628 

classification of, 624-625 

dental needs, 641, 644f, 645 

description of, 623 


embryology of, 624f, 625-626, 626f-627f 
epidemiology of, 624 
genetics of, 628 
maxillary retrusion associated with, 638, 640 
maxillomandibular disharmonies associated with, 638, 640 
nonsyndromic, 628 
prevalence of, 624 
problems associated with 
dental-related, 628, 629f 
ears, 630-631 
feeding, 629-630 
malocclusion, 628-629, 630f 
nasal deformity, 629 
speech, 631-632, 644f, 645 
supernumerary teeth, 628, 629f 
speech difficulties 


description of, 631-632, 644f, 645 
prosthetic aids, 645 

surgical treatment of 
alveolar cleft grafts, 636, 638, 643f 
cheilorrhaphy, 633, 634f-635f 
early, 632 
palatorrhaphy, 633, 636, 636f-638f 
secondary procedures, 640-641 
team members for, 624 
timing of, 632 


Cleft lip and palate—cont'd 
types of, 625f 
unilateral, 625f, 628, 641f-642f 
Clindamycin, 357, 362, 728 
Clonazepam, 665t 
Closed extraction of tooth 
description of, 133 
forceps adaptation to tooth, 136-137, 137f-139f 
procedural steps involved in, 133, 136-138 
root tip retrieval, 177-178 
soft tissue loosening, 133, 136 
tooth luxation 
with dental elevator, 136, 136f-137f 
with forceps, 137-138 
tooth removal from socket, 138 
Clostridia botuiinum, 617 
Clotrimazole, 378 
Cluster headache, 668-669, 669b, 670t 
Coagulation factors, 15 
Coagulopathies, 18, 233 
Codeine, 216, 217t 
Collagen 
hemorrhage control using, 234-235, 235f 
production of, 51 
Comminuted fracture, 536f 
Complications 
medicolegal considerations for, 241-242 
surgical 
abrasion injuries, 223, 224f 
adjacent teeth 
description of, 192 
extraction of, 227-228 
fracture of, 226b, 226-227 
luxation of, 227, 227f 
tractional force injury, 227 
alveolar process fracture, 228-230 
dry socket 


causes of, 237 

description of, 220, 236-237 

prevention of, 237 

treatment of, 237 
infection, 236 
mandibular fracture, 237 
maxillary tuberosity fracture, 230 
mucosal flap tear, 222 
overview of, 221-222 
prevention of, 222 
puncture wounds, 222-223, 223f 
regional nerve injuries, 231 
stretch injuries, 223, 224f 


temporomandibular joint injury, 231-232, 232b 
wound dehiscence, 236, 236b 
tooth extraction 

root displacement, 224-225, 225f 
root fracture, 223-225, 224b 
tooth lost into oropharynx, 226 

Composite grafts, 650 

Composite resection, 491b 

Compound fracture, 536f, 536-537 


Computed tomography 
maxillary sinus, 419f 
orbital floor fracture, 535f 
salivary gland disorders, 441, 441f 


temporomandibular disorders evaluation, 677, 678f 


Condyle, mandibular 
dislocation of, 682f, 682-683 
fracture of, 545 
subluxation of, 682 
Condylotomy, 693 
Congestive heart failure, 12-13, 13b 
Contact inhibition, 50 
Continuous loop wiring technique, 541f 
Continuous simple suture, 167, 169f 
Contractures, wound, 53 
Contusions, 506f, 506-507 


COPD. See Chronic obstructive pulmonary disease 
Coronary angioplasty, 12 
Coronary artery bypass grafting, 11-12, 363 
Corrective endodontic surgery 
considerations for, 397-398 
contraindications, 394b, 397 
definition of, 393 
indications, 394b, 397 
procedure for, 398, 401f 
prognosis, 398 
repair material for, 398 
Corticocanccllous bone grafts, 335 
Corticosteroids 
for chronic obstructive pulmonary disease, 14 
equivalency of, 40t 
for impacted tooth removal, 212-213 
prophylactic uses of, 212-213 
Cortisol, 40t 
Cortisone, 40t 
Costochondritis, 28 
Coumadin. See Warfarin 
Cover screw, 311, 313f 
Cowhorn forceps, 106, 109f, 143 
COX-2 inhibitors, 216, 685 
Crane pick, 97, 98f 
Cranial neuralgia, 667 
Crestal incisions, 327, 327f, 330 
Cricothyrotomy, 528, 528f 
Crossbar handle, 97f 
Crown of tooth 


anatomy of, 119-120, 120f 
crack in, 514, 515f 
extraction considerations, 168-169, 171f 
fracture of, 514-517, 515f 
injury examination of, 511 
single-tooth, 317-318 
Crusts, 462b 
Cryer elevator, 96, 98f, 174 
Culture and sensitivity testing 
description of, 353-354, 356, 356b 
maxillary sinus infections, 422-423 
Curettage 
cnucleation with, 491 
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Curettage—cont'd 
jaw tumors, 494 
periapical, 85, 87f, 388-390, 395f 
Curved hemostat, 79, 82f 
Cyclobenzaprine, 685 
Cyclooxygenase-2 inhibitors, 216 
Cyst(s) 
asymptomatic presentation of, 480 
cavity created by, 489 
classification of, 480-481 
definition of, 480 
enucleation of 
advantages and disadvantages of, 481 
after marsupialization 
advantages and disadvantages of, 489-490 
description of, 488 
indications, 489 
technique for, 490-491 
with curettage, 491 
definition of, 481 
indications, 481 


technique for, 477f, 481, 483, 484f-485f 
fissural, 480-481 
marsupialization of 
advantages and disadvantages, 484 
definition of, 483 
enucleation after 
advantages and disadvantages of, 489-490 
description of, 488 
indications, 489 
technique for, 490-491 
indications, 483-484 
technique for, 485f-488f, 485-488, 486f 
mucosal, 425 


multilocular appearance of, 484f 
multiple dentigerous, 487f 
odontogenic, 189, 191f, 480-481 
periapical, 481 
radiographic findings, 465f, 480-481, 482f 
recurrent, 480 
surgical management of 
enucleation. Sec Cyst(s), enucleation of 
goals, 480 
marsupialization. See Cyst(s), marsupialization of 
rehabilitation concerns, 480 
Cystectomy, 481, 484f-485f, 490f 
Cytology, oral 
exfoliative, 466 
indications, 467-468 
oral brush, 466-467, 468f 
Cytotoxic T cells, 50 


mene TU En ee es eee ee a a 


Darvocet, 217t 
Day surgery facilities, 703 
Dead space management, 47 
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Deafferentation pain, 664b, 665-666 
Dean scissors, 91 
Debridement, 47, 212 
Decontamination, 47, 66 
Degenerative joint disease, 681, 681 f 
Debiscence 

flap, 44, 158 

wound, 236, 236b 
Delta-Cortef. Sec Prednisolone 
Deltasone. See Prednisone 
Dental chair 


design of, 24, 24f 
medical emergency management in, 24 
tooth extraction positioning of, 126-129, 127f-131f 
Dental elevator. See Elevator 
Dentigerous cyst, 189, 191f 
Dentist-patient relationship, 239, 245 
Dentoalveolar abscess, 118 
Dentoalveolar injuries 


alveolar fracture, 524-525 
avulsion, 519-520, 523-524 
classification of, 513b 
crown-related 
craze or crack of, 514, 515f 
fracture, 514-517, 515f 
crown-root fracture, 51.7 
description of, 509 
diagnostic approach 
clinical examination, 511 
history-taking, 509-511 
radiograpbic examination, 510f, 511-513 
extrusion, 512, 513f, 519, 519f 
injury mechanisms, 509 
intrusion 
description of, 517 
ulustration of, 516f, 518f 
treatment of, 518f 
lateral displacement, 519, 520f-522f 
pulpal injury secondary to, 525, 526f 
root fracture 
crown-root fracture, 517 
horizontal, 516f, 517 
sensitivity, 517 
soft tissue wounds associated with, 511 
stabilization periods for, 520t 
teeth displacement by, 510f, 511, 513f 
teeth evaluations 
displacement, 510f, 511, 513f 
mobility, 511 
pulp testing, 511 
treatment of, 513-514 
Dentofacial deformities 
causes of, 561 
cephalometric radiographs, 563, 564f 
computerized cephalometric tracings, 569f-570f 
description of, 560 
distraction osteogenesis 
advantages of, 587 
description of, 335-336, 580, 582, 589, 595f 


Dentofacial deformities—cont'd 

distraction osteogenesis—cont'd 
equipment, 595f 
mandibular deficiency treated using, 589, 597f-599f 
phases of, 583, 585 
remodeling period, 585 

in edentulous patients, 565 

environmental influences, 561-562 

evaluative approach, 562-564 

facial esthetics 


pretreatment evaluation of, 563 
treatment considerations, 562-563 
facial growth principles, 561 
genetic influences, 561-562 
mandibular deficiency 
advancement techniques for, 575, 575f 
bilateral sagittal split osteotomy for, 575, 576f-577f 
chin augmentation, 578, 579f-580f 
clinical features of, 575 
inferior border osteotomy for, 575, 578 
maxillary deformity and, 590£-591f 
total subapical osteotomy for, 575, 578f 
vertical osteotomy and bone grafts for, 575, S75f 
mandibular excess 


case study of, 573f-574f 

facial features associated with, 570-571 

history of, 571 

malocclusion caused by, 570 

osteotomies 

anterior mandibular subapical, 571f, 571-572 
sagittal split, 572, 575, S75f 

maxilla 

deficiency of, 578, 580 

excess of, 578, 580f-585f 

mandibular deformity and, 580, 590f-595f 

midface deficiency and, 578, 580 
orthognathic surgery, perioperative care for, 589, 595 
prevalence of, 560 
prosthetic considerations, 600-601 
treatment of 

goals for, 563 

objectives, 566 

planning, 566 

postsurgical phase, 600-601 

presurgical phase 


carious lesion evaluations, 565 
model surgery, 566, 568f 
orthodontic considerations, 566 
considerations, 564-565 
restorative considerations, 565 
soft tissue grafting, 564-565, 565f 
timing of, 566 
Denture(s) 
immediate placement of, 281-282 
postirradiation wearing of, 410 
Denture fibrosis. See Inflammatory fibrous hyperplasia 
Depakote. Sec Divalproex 
Deposition, 244, 612 


Dermabrasion, 612 
Dermal graft, 693f 
Dermatochalasis, 604 
Dexamethasone, 40:t 
Diabetes mellitus 
description of, 15-16 
emergency management of, 38-39 
hypoglycemia management, 38, 38t, 39f 
insulin-dependent 
description of, 16 
insulin for, 16t 
management of, 17b 
non-insulin-dependent 
description of, 16 
management of, 17b 
tooth extraction contraindications, 118 
Dialysis, 14, 14b, 364 
Diazepam, 685 
Diet, postoperative recommendations for, 217-218 
Dilantin. See Phenytoin 
Diphenhydramine hydrochloride, 26 
Discharge planning, 712, 718f 
Discharge summary, 716, 719f, 720b 
Disinfection 
chemical disinfectants for, 68-69, 69t 
instrumentation, 68-69, 69t 
operatory, 70-71 
sterilization versus, 66 
Disk displacement disorders 
description of, 679-680 
with reduction, 678f, 680, 680f 
without reduction, 680f, 680-681 
Diskectomy, 692-693 
Disposable materials sterility, 69-70 
Distoangular impacted teeth 
characteristics of, 194, 195f, 197f 
surgical removal of, 210, 211f 
Distraction osteogenesis 
advantages of, 587 
description of, 335-336, 580, 582, 589, 595f 
equipment, 595f 
mandibular deficiency treated using, 589, 597f-599f 
phases of, 583, 585 
remodeling period, 585 
Divalproex, 665t 
Documentation 
informed consent, 240 
requirements, 241 
Doxepin, 665t 
Doxycycline, 356 
Dressings, wound hemostasis using, 46-47 
Drug administration 
emergency situations, 25 
equipment for, 25, 25b 


Drug Enforcement Administration schedule of drugs, 725 


Dry heat sterilization, 67, 68t 
Dry socket 

causes of, 237 

description of, 220, 236-237 
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Dry socket—cont'd 
prevention of, 237 
treatment of, 237 

Duricef. See Cefadroxil 

Dysesthesia, 664, 664b 

Dysrhythmias, 12 


Ears 
cleft lip and palate effects, 630-631 
conchal bowl hypertrophy, 618f 
otoplasty of, 616-618, 617f 

Ebner's glands, 435 

Ecchymosis 
characteristics of, 219f, 219-220, 236 
periorbital, 529, 529f 

Edema 
causes of, 47 
control of, 47 
lower extremity, 12 
odontogenic infection-related, 349 
patient positioning to control, 47 
postoperative management of, 218, 218f 
sialolithiasis, 444, 444f 
submandibular space infection, 372 

Edentulism 


impacted teeth in areas of, 188 
maxillary sinus anatomy in, 321f, 418 
partial 
implants for 
advantages, 317 
free-end distal extension, 317, 319f 
indications, 317 
single-tooth implants, 317-318, 319f 
surgical template for, 324, 326f 
segmental alveolar surgery in, 299-301 
radiotherapy considerations, 410-411 
total 
implants for 
fixed detachable restoration, 313, 318f 
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implant- and tissue-supported overdenture, 313, 317f 


implant-supported overdenture, 313, 317f 
tissue-supported overdenture, 313, 317f 


skeletal abnormalities of alveolar ridge corrected in, 


301-303 
Elastin, 53 
Electrolytes, 721 
Electromyographic feedback, 684f, 684-685 
Electronic records, 245 
Elevator 
components of, 94-95, 96f-97f 
description of, 94 
lever, 131f 
pick-type, 97, 98f-99f 
sectioned tooth removed using, 211-212 
single-root tooth extracted using, 170, 172f 
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Elevator—cont'd 


straight 

characteristics of, 95, 97f-98f 

root tip removal using, 178 

tooth luxation using, 133f, 137f 
tooth luxation using, 136, 136f-137f 
triangular-shaped, 96, 98f, 133f 
types of, 95-97 


Emergencies 


adrenal insufficiency, 39-40, 41b 
anxiety-induced, 23b 
asthma, 29-30 
cerebrovascular compromise, 40-41 
chest discomfort, 28b, 28-29, 29f 
description of, 22 
diabetes mellitus, 38-39 
drugs necessary for, 25, 26t 
foreign-body aspirations, 31-32, 32f-33f 
gastric-contents aspiration, 32-33 
hypersensitivity reactions 
anaphylaxis, 26, 27t 
description of, 25-26 
laryngeal obstruction secondary to, 28 
management of, 26-28, 27t 
prevention of, 26 
respiratory system involvement, 26 
effects, 26, 27f 
hyperthyroidism, 39 
hyperventilation 
anxiety and, 30 
management of, 30-31, 31b 
manifestations of, 30, 31b 
hypothyroidism, 39 
incidence of, 23 
informed consent considerations, 240-241 
local anesthetic toxicity 
clinical manifestations of, 36, 38t 
management of, 36, 38t 
prevention of, 36 
orthostatic hypotension, 34-35, 35b 
preparation for 
access to help, 24 
continuing education, 23-24 
description of, 23 


emergency supplies and equipment, 24-25, 25t 


staff training, 24 
overview of, 23b 
supportive resources, 24 
prevention of, 22-23 
seizures, 35-36 
supplies and equipment for, 24-25, 25t 
syncope, 33-34 
thyroid storm, 39, 40b 
vasovagal syncope, 33-34, 35f 
vomiting, 33, 33b, 34f 


Endocarditis, infective—cont'd 
prophylaxis against 
description of, 361-362 
indications, 362b, 362-363 
regimens, 363t 
prosthetic valve, 363 
Endocrine disorders 
adrenal insufficiency, 16, 17b 
diabetes mellitus 
description of, 15-16 
insulin-dependent 
description of, 16 
insulin for, 16t 
management of, 17b 
non-insulin-dependent 
description of, 16 
management of, 17b 
hyperthyroidism, 16-18, 18b, 39 
hypothyroidism, 18, 18b, 39 
Endodontic surgery 
abscess drainage, 352-354, 353f, 381 
adjuncts for 
bone augmentation, 402 
fiber optics, 401-402 
guided tissue regeneration, 402 
microscope, 401 
apexification, 525, 526 
apical surgery and, 385 
corrective 
considerations for, 397-398 
contraindications, 394b, 397 
definition of, 393 
indications, 394b, 397 
procedure for, 398, 401 f 
prognosis, 398 
repair material for, 398 
description of, 381 
healing after, 398, 400 
periapical surgery. See Periapical surgery 
pulpal injury, 525 
recall evaluations after, 400-401, 402f 
specialty referrals, 402-403 
Endoscopy 
endodontic surgery use of, 401-402 


salivary gland disorders evaluated using, 442 


Enucleation 
advantages and disadvantages of, 481 
after marsupialization 


advantages and disadvantages of, 489-490 


description of, 488 

indications, 489 

technique for, 490-491 
with curettage, 491, 491b 
definition of, 481, 491b 
indications, 481 


Emergency medical technicians, 24 jaw tumors, 494 
Emergency room consultations, 699-700, 7OIf technique for, 481, 483, 484f-485f 
Endocarditis, infective Envelope flap 

cardiac conditions associated with, 362b description of, 44 


description of, 12 impacted tooth removal use of, 206, 207f 


Envelope flap—cont'd 
surgical extraction uses of, 174 
tearing of, 222 
Envelope incisions, 157f, 158, 206, 207f 
Epinephrine 
for allergic reactions, 27-28 
for angina pectoris, 10 
for hemostasis, 47 
Epithelialization of wound, 49-50 
Epulis fissuratum. See Inflammatory fibrous hyperplasia 
Erosion, 462b 
Eruption of tooth 
continuing of, 185, 191 
description of, 185, 191 
marsupialization for, 484, 487f 
Erythema, 27t 
Erythrocyte sedimentation rate, 669 
Erythromycin, 728 
Esthetics 
components of, 563, 563f 
facial aging, 604 
surgical procedures 
blepharoplasty, 604-605, 605f-608f 
botulinum ncurotoxin therapy, 617, 618f 
cheek augmentation, 615-616, 616f 
description of, 603 
epidemiology of, 604 
facial liposuction, 613-615 
forehead and brow lift, 605-606, 609f 
hair restoration, 617, 62If 
lip augmentation, 617, 618f 
otoplasty, 616-618, 617f 
rhytidectomy, 606-607, 609f-61 If 
scar revision, 617, 620f 
septorhinoplasty, 607-608, 612f-613f 
skin resurfacing, 608, 612-613 
types of, 604t 
tooth extraction, 117 
Ethanol withdrawal-related seizures, 36 
Ethanolism, 19 
Ethics, 245 


Ethylene oxide, instrument sterilization using, 68 
Etidocaine 
with epinephrine, 37t 
local anesthesia uses of, 115t 
Examination. See Physical examination; Radiographs 
Excisional biopsy, 468 
Exostosis 
buccal, 259, 26If 
lateral palatal, 260, 262, 263f 
Expanded polytetrafluoroethylene membrane, 285, 287, 334, 
335b 
Extended-spectrum penicillins, 728 
Extension procedures, for alveolar ridge 
mandibular 
floor-of-mouth extension procedure, 293-297 
indications, 291-292 
transitional flap vestibuloplasty, 292-293, 293f-294f 
vestibule extension procedure, 293-297 
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Extension procedures, for alveolar ridge—cont'd 
maxillary 
indications, 297 
maxillary vestibuloplasty with tissue grafting, 298 
submucosal vestibuloplasty, 297f-299f, 297-298 
Extracapsular ankylosis, 683 
Extracorporeal shock wave lithotripsy, 444 
Extraction forceps 
American style of, 99, IOOf 
beak of, 99, 99f, 132f 
components of, 99, 99f, 101 
description of, 97, 99 
English style of, 99, 1OIf 
handle of, 99, 99f-100f 
hinge of, 99, 99f-100f 
lower universal, 101, 105, 107f 
mandibular teeth, 101, 105-107 
maxillary teeth, 101, 102f-106f 
no. 1, 101, 103f 
no. 17, 106, 108f, 150, 152f 
no. 23, 106, 109f, 150, 153f 
no. 53, 101, 104f 
no. 88, 101, 1O5f 
no. 150, 101, 102f 
no. 150A, 101, 103f 
no. 150S, 101, 106f 
no. 151, 101, 105, 107f, 139f 
no. 151S, 107, HOf 
no. 210S, 101, 105f 
no. 222, 106, 109f, 150 
Extraction of tooth 


anxiety control of, 115-116 
assistant’s role during, 139-140 
bleeding control after, 214-215, 215f 
bone removal associated with, 167, 169f 
chair position for, 126-129, 127f-131f 
clinical evaluation of 

access to tooth, 118 

condition of crown, 119-120, 120f 

mobility of tooth, 118-119, 119f 
closed 

description of, 133 

forceps adaptation to tooth, 136-137, 137f-139f 

procedural steps involved in, 133, 136-138 

root tip retrieval, 177-178 

soft tissue loosening, 133, 136 

tooth luxation 

with dental elevator, 136, 136f-137f 
with forceps, 137-138 

tooth removal from socket, 138 
complications 

root displacement, 224-225, 225f 

root fracture, 223-225, 224b 

tooth lost into oropharynx, 226 

wound dehiscence, 236 
contraindications 

local, 118 

systemic, 117-118 
description of, 114 
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Impacted teeth—cont'd 
removal—cont'd 

indications for—cont'd 
pericoronitis prevention, 186-188 
periodontal disease prevention, 185 
periodontal healing, 190-191 
prosthesis placement, 188, 190f 
root resorption prevention, 188, 189f 
summary overview of, 192-193 

perioperative patient management, 212-213 

postoperative care, 213 

procedure for 


distoangular impaction, 210, 21 If 

elevator removal of sectioned tooth, 211-212 
flap reflection, 206, 207f 

horizontal impaction, 209, 209f 
mesioangular impaction, 208f, 208-209 
overlying bone removed, 206, 208, 208f 
sectioning, 208-210 

steps involved in, 205 

suturing, 212 


vertical impaction, 209, 210f 
wound débridement and closure, 212 
tooth extraction and, differences between, 205-206 
trismus after, 213, 219 
root morphology considerations 
bone density, 199-200 
curvature, 198-199, 199f 
follicular sac size, 199, 200f 
inferior alveolar nerve, 200, 200f 
mandibular second molar contact, 200 
overlying tissue, 200-202 
overview of, 198-199 
soft tissue, 201, 201f 
teeth commonly affected, 184-185 
terminology associated with, 184 
transverse, 195 
vertical 


characteristics of, 194, 195f, 202f 
surgical removal of, 209, 210f 
Implants 
abutment, 331, 332f 
abutment-to-junctional epithelium attachment, 308 
anatomic limitations for, 320, 320t 
angulation of, 332 
antibiotic prophylaxis, 325, 327 
bone resorption around, 308-309 
in children, 340 
completely edentulous patients 
fixed detachable restoration, 313, 318f 


implant- and tissue-supported overdenture, 313, 317f 


implant-supported overdenture, 313, 317f 

tissue-supported overdenture, 313, 317f 
complications 

angulation, 332 

buccocortical plate perforation, 332 

description of, 332 

failure, 243, 334 

inferior alveolar canal perforation, 332 


Implants—cont'd 


complications—cont'd 
legal actions for, 243 
mandibular fracture, 332 
sinus perforation, 332, 332f 
soft tissue dehiscence, 332, 334 
components of 
abutment, 311, 314f 
cover screw, 311, 313f 
description of, 310 
healing cap, 311, 314f 
implant, 310, 312f 
impression post, 311-312, 315f 
laboratory analog, 312, 315f-316f 
prosthesis-retaining screw, 313, 316f 
waxing sleeve, 312-313, 316f 
contraindications, 318-319, 320b 
divergent placement of, 310 
failure of 
legal actions for, 243 
timing of, 334 
healing of, 308 
home care of, 308 
immediate placement of, 281-282, 339 
immobility of, 308 
integration time for, 322t, 329 
in irradiated patients, 340, 342, 410-411 
laboratory tests, 319 
loading of, 342 
mandibular placement of, 321-322, 322t 
nonthreaded, 328, 329f 
osseointegration of 
biologic considerations for, 308-310 
definition of, 308 
factors required for, 308 
history of, 306 
irradiated patients, 411 
soft tissuc-to-implant interface, 309 
time required for, 322t, 329, 342, 411 
two-stage implants, 310b, 312f 
osteoporosis considerations, 319 
overload of, 310f 
overview of, 306-307 
partially edentulous patients 
advantages, 317 
free-end distal extension, 317, 319f 
indications, 317 
single-tooth implants, 317-318, 319f 
surgical template for, 324, 326f 
patient instructions regarding, 308 
patient preparation for, 325, 327 
pediatric placement of, 340 
placement of 
anterior maxilla esthetic zone, 339 
atrophic mandible 
anterior, 340 
posterior, 340, 341f 
atrophic maxilla, 340, 342f 
depth of, 339 


Implants—cont'd 


placement of—cont'd 
divergent, 310 
immediate, 281-282, 339 
in irradiated bone, 340, 342 
irradiated tissue, 411 
pediatric, 340 
posterior mandible, 321-322, 322t 
postextraction, 337, 339 
postoperative care, 329 
technique, 328-329 
posterior mandible placement of, 321-322, 322t 
postextraction placement of, 337, 339 
preoperative medical evaluation, 318-319 
press-fit, 328, 329f 
problems with, 310b 
radiographic findings, 307f 
results of, 306f 
screw-retained, 310 
self-tapping, 328-329 
single-tooth 
attachment of, 310, 311f 
partial edentulism treated using, 317-318, 319f 
site 
bur preparation of, 328, 328f 
contamination of, 328 
evaluation of, 320, 321f-322f 
preparation of, 308f, 327-328, 328f 
radiographic evaluation of, 320, 321f-322f 
soft tissue interface with, 309, 331 
stability of, 308-309 
studies of, 306 
success of 


biomechanical factors that affect, 309-310 
criteria for, 306, 308b 
surgical guide template for, 324-325, 326f 
systemic conditions preexisting, 318-319 
techniques 
alveolar distraction, 335-336 
block bone grafting, 335, 335f-336f 
guided bone regeneration, 334, 335f 
patient preparation, 325, 327 
placement, 328-329 
soft tissue incisions, 327 


transantral grafting for maxillary augmentation, 336-337 


uncovering, 329-331 

template for, 324-325, 326f 

titanium 
extraoral uses of, 342 
osscointegration principles for, 58-59 
site contamination, 328 

treatment planning for 
anterior mandible, 322 
bone height and weight, 320-322 
bone quality evaluations, 320, 324f 
description of, 319-320 
inferior alveolar nerve considerations, 322, 326f 
informed consent, 322, 324 
posterior mandible, 321-322 
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Implants—cont'd 


treatment planning for—cont'd 
site evaluation, 320 
surgical guide template, 324-325, 326f 
two-stage 
characteristics of, 310, 310b 
ulustration of, 312f 
uncovering of, 329-330 
uncovering of 
apically repositioned flap for, 330b, 330-331 
crestal incision for, 330, 330b 
description of, 329-330 
tissue punch for, 330, 330b 


Impression post, 311-312, 315f 
Incision(s) 


blepharoplasty, 606f 

coronal forehead, 609f 

crestal, 327, 327f, 330 

enucleation, 490 

face-lift, 609f 

flap 
description of, 157-158 
envelope, 157f, 158, 206, 207f 
semilunar, 159, 160f 
vertical-releasing, 158, 159f 

full mucoperiosteal, 387-388, 394f 

implant placement, 327 

instruments for making, 77f-78f, 77-78 

intraoral, 545f-546f 

making of, 43, 44f 

placement of, 43 

principles of, 43 

semilunar, 386, 394f 

soft tissue biopsy, 469, 471f-472f 

submarginal, 386-387, 394f 


Incision and drainage 


abscess, 352-354, 353f, 381 
fascial space infections, 375f 


Incisors 


mandibular 
crowding of, 189-190 
extraction of, 147, 148f 
maxillary 
extraction of, 140, 141f 
intruded, 518f 


Infection (s) 


abscess 
cellulitis versus, 350t 
culturing of, 353-354 
incision and drainage, 353, 353f 
surgical approach for, 354f 
vestibule, 347, 348f, 352 
actinomycosis, 377-378 
antibiotics for 
administration considerations, 358 
bactericidal, 357 
contraindications, 355, 355b 
costs of, 357 
description of, 355 
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Infection(s)—cont'd Infection(s)—cont'd 
antibiotics for—cont'd progression of, 346-347 
duration of use, 358 pterygomandibular space, 369f, 372-373 
empirical therapy, 356 rapidly progressing, 352 
indications, 355, 355b retropharyngeal space, 373-374, 374f-375f 
narrow-spectrum, 356-357 salivary gland, 447-448 
patient compliance with, 356 severity assessments 
side effects, 357 history-taking, 347-349 
summary overview of, 357-358 physical examination, 349-350 
toxicities, 357 radiographic examination, 350 
types of, 356, 356b sublingual space, 371 
bacteria that cause, 345t, 345-346 submandibular space, 372, 372f 
bone progression of, 346-347 submental space, 370f, 371 
buccal space, 368, 369f, 371 superinfection, 359 
candidiasis, 378, 378f symptoms of, 348 
cellulitis temporal space, 369f, 373 
abscess versus, 350t temporomandibular joint, 683 
clinical features of, 350f therapeutic approach 
surgical approach for, 354f algorithm for, 354f 
clinical presentation of, 352 antibiotics. See Odontogenic infections, antibiotics for 
culture and sensitivity testing, 353-354, 356, 356b failure causes, 358b 
description of, 344-345 follow-up care, 358-359 
diabetes mellitus patients, 16 history-taking, 347-349 
duration of, 347 host defenses assessed, 350-352 
edema caused by, 349 incision and drainage, 352-354 
fascial space medical support, 354 
anatomy of, 367 physical examination, 349-350 
incision and drainage of, 375f radiographic examination, 350 
lateral pharyngcal space, 373, 373f severity assessments, 347-350 
management of, 374 specialty referral, 352, 352b 
masseteric space, 369f, 372 surgery, 352-354 
maxillary, 368f-369f, 368-369 symptoms, 348 
primary involvement, 367, 368b vestibule abscess 
pterygomandibular space, 369f, 372-373 characteristics of, 347, 348f, 352 
retropharyngeal space, 373-374, 374f-375f cuituring of, 353-354 
sublingual space, 371 incision and drainage of, 353 
subtnandibular space, 372, 372f wound, antibiotics prophylaxis against 
submental space, 370f, 371 advantages and disadvantages, 359 
temporal space, 369f, 373 antibiotic 
lateral pharyngeal space, 373, 373f administration of, 360-361 
masseteric space, 369f, 372 plasma levels of, 360 
maxillary sinus, 421-423 selection of, 360 
metastatic short exposure duration, 361 
definition of, 361 summary overview of, 361 
prophylaxis against, 361-365 description of, 359 
microbiology of, 345-346 host defense assessments, 360 
natural history of, 346-347 indications, 360b 
osteomyelitis principles of, 360b 
acute suppurative, 376 surgical risks of infection, 359-360 
areas affected by, 375-376 wound healing delayed because of, 236 
chronic, 376-377 Infection control 
definition of, 375 aseptic techniques, 66-67 
mandible, 376-377 communicable pathogenic organisms 
microbiology of, 376 bacteria, 64 
predisposing factors, 376 hepatitis, 64-65 
treatment of, 376 human immunodeficiency virus, 66, 66 
pain caused by, 348 
postoperative, 360b viral, 64-66 
prevention of, 359 dentist protections, 65 


prevcrtcbral space, 374 disposable materials sterility, 69-70 


Infection control—cont'd 
instruments 
disinfection of, 68-69, 69t 
sterilization of, 67-68 
methods of, 66-67, 67b 
operatory disinfection, 70-71 
postoperative 
asepsis techniques, 74 
description of, 218 
sharps management, 74 
surgical field sterility, 70, 71f 
surgical staff 
dean technique for, 72 
description of, 65 
eye protection for, 72, 72f 
hand and arm preparation of, 71-72 
preparations of, 71-74 
scrub procedures, 73-74, 705, 708, 709: 
sterile techniques for, 72-74 
wound management, 74 
Infective endocarditis 


cardiac conditions associated with, 362b 
description of, 12 
prophylaxis against 
description of, 361-362 
indications, 362b, 362-363 
regimens, 363t 
Inferior alveolar canal 
anatomy of, 121, 122f 
perforation of, 332 
Inferior alveolar nerve 
anatomy innervated by, 114t 
anesthetic block of, 114 
course of, 322 


impacted tooth contact with, 200, 200f 
implant placement near, 322, 326f 
injury of 
description of, 59 
intraoral approach, 62, 62f 
prevention of, 231 
Inflammation 
cellular phase of, 50 
characteristics of, 52f, 55 
signs of, 50 
Inflammatory fibrous hyperplasia, 273f-274f, 273-275 
Inflammatory papillary hyperplasia of palate, 275, 275f 
Informed consent 
elements of, 240-241, 243 
form, 727 
implants, 322, 324 
Informed refusal, 241 
Infrabony defects, 190 
Infratcmporal space 
anatomy of, 368 
infection of, 368-369 
INR. See International normalized ratio 
Instrumentation 


Austin retractor, 79, 8If, 206 
biopsy, 468, 469t 
bite block, 92f, 92-93 


Instrumentation—cont'd 


bone file, 84, 87f 
bone removal, 84-85 
bur and handpiece, 84-85, 87f 
chisel and mallet, 84, 86f 
costs of, 723 
disinfection of, 68-69, 69t 
drape and towe! holding, 93-94 
elevator 
components of, 94-95, 96f-97f 
description of, 94 
pick-type, 97, 98f-99f 
straight, 95, 97f-98f 
triangular-shaped, 96, 98f 
types of, 95-97 
forceps 
Adson, 83, 83f 
Allis, 83, 83f 
extraction 
American style of, 99, IOOf 
beak of, 99, 99f, 132f 
components of, 99, 99f, 101 
description of, 97, 99 
English style of, 99, lOIf 
handle of, 99, 99f-100f 
hinge of, 99, 99f-100f 
lower universal, 101, 105, 107f 
mandibular teeth, 101, 105-107 
maxillary teeth, 101, 102f-106f 
no. 1, 101, 103f 
no, 17, 106, 108f, 150, 152f 
no. 23, 106, 109f, 150, 153f 
no, 53, 101, 104f 
no. 88, 101, 105f 
no, 150, 101, 102f 
no, 151, 101, 105, 107f, 139f 
no. 222, 106, 109f, 150 
no, 150A, 101, 103f 
no. 1508S, 101, 106f 
no. 151S, 107, NOf 
no. 210S, 101, 105f 
Russian tissue, 83, 84f 
transfer, 93, 95f 
hemorrhage control, 79, 82f 
hemostats, 79, 82f, 88f 
incising tissue 


description of, 76 

scalpel blade, 77, 77/f 
irrigation, 94, 96f 
Molt mouth prop, 93, 93f 
mouth opening, 92-93 
mucoperiosteum elevation, 78-79 
periapical curette, 85, 87f 
periosteal elevators 

Molt 


no. 9, 78, 80f 

round-ended, 78, 80f 

single-ended, 78, 80f 

soft tissue reflection using, 78 
no. 1 Woodson, 79, 81f, 136f 
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Instrumentation—cont'd | 
periosteal elevators—cont'd 
retractor uses of, 78 Jaw. See also Mandible 
soft tissue reflection using, 78 fracture of 
retractors description of, 117 
Austin, 79, 81f, 206 impacted tooth influences on, 189, 192f 
Minnesota, 79, 8If, 206 sensory innervation of, 114t 
Seldin, 79, 81f, 223f tumors 
Weider tongue, 79, 82f aggressiveness of, 492 
soft tissue biopsy, 468, 469t duration of, 494 
soft tissue retraction, 79, 81f-82f intraosseous versus extraosseous location, 493-494 
sterilization of mandible, 492 
methods for, 67-68 maxillary, 492 
transfer of instruments after, 93, 95f reconstruction after 
suction, 93, 94f case examples of, 499f-502f 
suturing delayed, 498-499 
description of, 85 description of, 494 
needle, 89, 90f grafts, 500 
needle holder, 85, 88f-89f immediate, 500 
scissors, 91-92 procedures for, 498 
sutures, 89-91 size of, 493 
tissue grasping, 79, 83 surgical management of 
towel clip, 93-94, 95f anatomic location of lesion, 492-494 
transferring sterile instruments, 93, 95f curettage, 494 
tray systems for, 107, 110f-IX2f, 110-112 enucleation, 494 
insulin-dependent diabetes mellitus intraosseous versus extraosseous location, 494 
description of, 16 marginal resection, 495-496 
insulin for, 16t overview of, 491-492 
management of, 17b partial resection, 495-496 
Intermaxillary fixation, 540-542, 541f-542f, 597 procedures, 491b 
Intermaxillary segment, 626 types of, 492t 


International normalized ratio, 233 
Internet, 245 
Intracapsular ankylosis, 683 


Intraosseous biopsy —— | IK 
aspiration biopsy before, 475 
description of, 475 Kazanjian vestibuloplasty, 327, 328f 
mucoperiosteal flaps, 475-476 Keflex. See Cephalexin 
osseous window, 476-477, 477f Keratocyst, 422f 
specimen removal and care, 477-478 Klonopin. See Clonazepam 


Intraseptal alveoloplasty 
alveolar ridge recontouring by, 255-256, 258f, 259 
immediate denture placement, 282, 283f-284f 


Intruded tooth L 
description of, 517 
ilustration of, 516f, 518f Labial frenectomy, 275-279, 276f-277f 
treatment of, 518f Labial frenum 
lodophors, 72 frenectomy for, 275-279, 276f-277f 
Iris scissors, 91-92, 92f localized vestibuloplasty with secondary epithelization, 277, 
irrigation, instrumentation for providing, 94, 96f 279, 279f-280f 
Ischemia simple excision technique for, 276f-277f, 276-277 
heart disease Z-plasty technique for, 276-277, 278f 
angina pectoris, 10-11 Labial vestibuloplasty, 295f 
coronary artery bypass grafting, 11-12 Labiobuccocortical plate, 347 
myocardial infarction, 11 Laboratory analog, 312, 315f-316f 
wound, 54 Lacerations 


Ivy loop wiring technique, 541f cleansing of, 552 


Lacerations—cont'd 


closure of, 508-509 

definition of, 507 

facial, 450 

injury mechanisms, 507f, 507-508 

lip, 5O7f-S5O08f 

surgical management of, 508-509, 552, 556f-557f 


Lamictal. See Lamotrigine 

Lamotrigine, 665t 

Laryngeal obstruction, 28 

Lateral nasal osteotomy, 613f 

Lateral palatal exostosis, 260, 262, 263f 
Lateral pharyngeal space 


anatomy of, 373, 373f 
infection of, 373, 373f 


Le Fort I fracture, 537, 538f 

Le Fort 1 osteotomy, 580, 586f-587f 
Le Fort II fracture, 537, 538f 

Le Fort If advancement, 589f 

Le Fort ill fracture, 537, 538f 

Lead shield, 20f 

Lesions. See also Tumors 


algorithm for, 459f 
anatomic location of, 460 
aspiration biopsy of, 468 
biopsy 


aspiration, 468 
cytology, 466-468 
description of, 466 
excisional, 468 
Incisional, 468 
intraosseous 
aspiration biopsy before, 475 
description of, 475 
mucoperiosteal flaps, 475-476 
osseous window, 476-477, 477f 
specimen removal and care, 477-478 
soft tissue 
data sheet for, 474f, 474-475 
definition of, 468 
instrumentation for, 468, 469t 
pathology report, 475 
technique for 
anesthesia, 469 
incision, 469, 471f-472f 
specimen care, 473 
surgical closure, 473-474 
surgical margins identified, 469, 473 
tissue handling, 469, 472f 
tissue stabilization, 469, 470f-471f 
boundaries of, 462-463 
color of, 462 


diagnostic and examination methods for 
clinical examination, 460, 462-465 
health history, 459 
laboratory tests, 466 
overview of, 458-459 
radiographic examination, 465-466 
surgical specimen for pathologic examination, 466 
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Lesions—cont'd 
documenting of, 460 
fluctuation of, 463 
history-taking regarding, 459-460 
palpation of, 463 
periradicular, 390f 
single versus multiple, 462 
size of, 460 
surface of, 462 
symptoms associated with, 460 
Levator veli palatini, 630 
Lever, 130, 131f 
Liability 
breach of contract, 239 
description of, 238 
informed consent, 240-241 
legal concepts influencing, 238-239 
litigation areas, 243-244 
malpractice, 238-239 
Lidocaine, 37t, 115t 
Lingual defect, 398 
Lingual frenectomy, 279-281, 280f-281f 
Lingual nerve 
anatomy innervated by, 114t 
injury of, 59, 158, 231 
Linguoalveolar bone, 150 
Linguocortical plate perforation, 332 
Lioresal. See Bad of en 
Lip(s) 
augmentation of, 617, 618f 
foreign bodies in, 514f 
laceration of, 507f-508f 
Lip switch procedure, 292-293, 293f-294f 
Liposuction 
body, 603 
facial, 613-615 
submental, 615f 
Liver impairments, 15 
Local anesthesia 
anesthetic toxicity 
clinical manifestations of, 36, 38t 
management of, 36, 38t 
prevention of, 36 
doses, 115t 
duration of, 115t 
frenal attachment removal, 276 
infiltration, 259 
maxillary tuberosity reduction, 267-268 
pain cessation by, 670 
tooth extraction, 114-115 
Localized vestibuloplasty, 277, 279, 279f-280f 
Long buccal nerve, 114t 
Lorcet, 217t 
Lortab, 217t 
Ludwig's angina, 372 
Lymph nodes 
cervicofacial, 463f 
examination of, 463, 464f 
oral cavity tumor involvement, 498 
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Mandibular fractures—cont'd 
treatment of—cont'd 
rigid fixation 
description of, 546 
technique for, 547f-549f 
unfavorable, 537, 537f 
Mandibular teeth 
anterior 
angulation of, 566, 567f 
extraction of, 147, 148f 
extraction of 
description of, 126-128 
sequencing of, 181-182 
incisors, 147, 148f 
local anesthesia duration, 115t 
molars 
extraction of 
forceps, 150-154, 151f-153f 
surgical, 173-175, 174f-178f 
impaction of, 184 
third. See Third molars, mandibular 
premolars, 148, 149f-150f, 150 
Marginal resection 
definition of, 491b 
jaw tumors, 495-496 
mandibular, 493f 
technique for, 496 
Marsupialization 


advantages and disadvantages, 484 
definition of, 483 
indications, 483-484 
technique for, 485f-488f, 485-488, 486f 
Masseteric space 
anatomy of, 369f, 372 
infection of, 372 
Masticator space, 372-373 
Masticatory muscles, 674f 
Maxilla 
anterior 
anatomic evaluations of, 321 
esthetic zone of, 339 
implant placement in, 339 
atrophic, implant placement in, 340, 342f 
augmentation of 
hydroxyapatite, 289-290, 290f-291f, 297 
indications, 287 
intcrpositional bone grafts for, 289, 290f 
onlay bone grafting, 287, 289f 
sinus lift, 291, 292f 
bony tissue evaluations, 251 
cleft lip and palate effects, 628 
cysts of, 486 
deficiency of, 578, 580 
edentulous, 321f 


excessive growth of, 578, 580f-585f 
inferior repositioning of, 588f 


mandible and, interarch relationship evaluations, 251, 251f 


mobility assessments, 531f 


odontogenic infections of, 368f-369f, 368-369 
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Maxilla—cont'd 


posterior, trestal bone resorption in, 336 
retrusion of, in cleft lip and palate patients, 638, 640 
ridge extension 
indications, 297 
maxillary vestibuloplasty with tissue grafting, 298 
submucosal vestibuloplasty, 297f-299f, 297-298 
tori, 264, 265f-266f 
vertical excess of 
anterior open bite associated with, 582f 
case study of, 58 If 


Maxillary flaps, 158 
Maxillary sinus 


air-fluid levels of, 420f-421f 
anatomy of, 417-418, 418f 
characteristics of, 418 

clinical examination of, 418 
computed tomography of, 419f 
embryology of, 417-418 

in edentulous patients, 418 
infections of 


antibiotic treatment of, 422 
bacteria associated with, 422 
clinical examination, 418 
culture and sensitivity testing, 422-423 
description of, 421 
odontogenic, 421-423 
Keratocyst, 422f 
maxillary ridge proximity to, 321, 324f 
maxillary third molar displacement into, 203, 225 
membranes of, 423 
mucous-retention phenomenon, 424-425 
opacification of, 418, 421f 
oroantral communication 
description of, 425 
treatment of 
buccal flap advancement, 425, 426f-427f 
description of, 232-233, 233f, 425 
metallic-foil plate, 431f-433f 
palatal flap, 428f-430f 
perforation of, 332, 332f 
pneumatization of, 323f-324f, 417 
radiographic examination of, 418-421, 419f-421f 
respiratory epithelial lining of, 417 
root proximity assessments, 228, 229f 
sinusitis 
acute, 421, 423 
chronic, 418, 421-423 
definition of, 421 
radiographic findings of, 418 
treatment of, 423 
surgery of 
complications, 423-424 
osteotomy, 424 
sinus lift, 291, 292f, 336-337, 338f, 423-424 
tooth extraction considerations, 168 


Maxillary teeth 


canines 
extraction of, 140-143, 142f, 204f-205f 
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Maxillary teeth—cont'd 
canines—cont'd 
impaction of, 185, 204f-205f, 205 
extraction of 
description of, 128-129, 129f 
sequencing of, 181-182 
first premolar, 143, 144f 
incisors 
extraction of, 140, 141f 
intruded, 518f 
local anesthesia duration, 115t 
molars 
extraction of 
forceps, 101, 104f, 118, 143, 146f, 147 
surgical, 173-175, 174f-178f 
impaction of, 184 
third. See Third molars, mandibular 
premolars, 143, 144f-145f 
second premolar, 143, 145f 
Maxillary tuberosity 
fracture of, 230, 231f 
reduction of, 259, 260f, 267-268, 268f, 270-271f 
Maxillofacial region 
bacteria commonly found in, 64 
examination of, 7b, 9f 
Maxillomandibular fixation 
mandibular fractures, 540-542, 541f-542f, 545 
midface fractures, 550 
Medical chart, 241 
Medical emergencies 
adrenal insufficiency, 39-40, 41b 
anxiety-induced, 23b 
asthma, 29-30 
cercbrovascular compromise, 40-41 
chest discomfort, 28b, 28-29, 29f 
description of, 22 
diabetes mcllitus, 38-39 
drugs necessary for, 25, 26t 
foreign-body aspirations, 31-32, 32f-33f 
gastric-contents aspiration, 32-33 
hypersensitivity reactions 
anaphylaxis, 26, 27t 
description of, 25-26 
laryngeal obstruction secondary to, 28 
management of, 26-28, 27t 
prevention of, 26 
respiratory system involvement, 26 
Skin effects, 26, 27f 
hyperthyroidism, 39 
hypcrventilation 
anxiety and, 30 
management of, 30-31, 31b 
manifestations of, 30, 31b 
hypothyroidism, 39 
incidence of, 23 
local anesthetic toxicity 
clinical manifestations of, 36, 38t 
management of, 36, 38t 
prevention of, 36 


Medical emergencies—cont'd 
orthostatic hypotension, 34-35, 35b 
preparation for 

access to help, 24 
continuing education, 23-24 
description of, 23 


emergency supplies and equipment, 24-25, 25t 


office staff training, 24 
overview of, 23b 
supportive resources, 24 
prevention of, 22-23 
seizures, 35-36 
supplies and equipment for, 24-25, 25t 
syncope, 33-34 
thyroid storm, 39, 40b 
vasovagal syncope, 33-34, 35f 
vomiting, 33, 33b, 34f 
Medical history 
baseline items, 4b 
biographic data, 3 
chief complaint, 3 
description of, 3 
facial fractures, 528-531 
format for, 3b 


history of chief complaint, 3 
odontogenic infection, 347-349 
pain evaluation, 669-670 
questionnaires 
format of, 3-4 
health conditions assessed using, 4b 
sample, 5f-6f 
review of systems, 4, 5b 
Medications. See also specific medication 


Drug Enforcement Administration schedule of, 725 


fetal risks, 21b 
Mcdicolcgal considerations 
abandonment of patient, 242-243 
breach of contract, 239 
complications, 241-242 
description of, 238 
informed consent, 240-241 
legal concepts influencing, 238-239 
litigation areas, 243-244 
malpractice 
deposition for, 244 
description of, 238-239 
preparations for claim of, 244 
record keeping, 241 
specialty referral, 241 
therapeutic privilege, 240 
Mental foramen, 121, 231 
Mental nerve, 231 
Meperidine, 216 
Mcpivacaine, 37t, 115t 
Mesioangular impacted teeth 
characteristics of, 185, 193f-194f, 197f 
surgical removal of, 208f, 209 
Mesioangular impaction 
characteristics of, 185, 193f-194f, 197f 
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surgical, 173-175, 174f-178f 
impaction of, 184 
third. See Third molars, mandibular 
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fracture of, 230, 231f 
reduction of, 259, 260f, 267-268, 268f, 270-271f 
Maxillofacial region 
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examination of, 7b, 9f 
Maxillomandibular fixation 
mandibular fractures, 540-542, 541f-542f, 545 
midface fractures, 550 
Medical chart, 241 
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cercbrovascular compromise, 40-41 
chest discomfort, 28b, 28-29, 29f 
description of, 22 
diabetes mcllitus, 38-39 
drugs necessary for, 25, 26t 
foreign-body aspirations, 31-32, 32f-33f 
gastric-contents aspiration, 32-33 
hypersensitivity reactions 
anaphylaxis, 26, 27t 
description of, 25-26 
laryngeal obstruction secondary to, 28 
management of, 26-28, 27t 
prevention of, 26 
respiratory system involvement, 26 
skin effects, 26, 27f 
hyperthyroidism, 39 
hypcrventilation 
anxiety and, 30 
management of, 30-31, 31b 
manifestations of, 30, 31b 
hypothyroidism, 39 
incidence of, 23 
local anesthetic toxicity 
clinical manifestations of, 36, 38t 
management of, 36, 38t 
prevention of, 36 


Medical emergencies—cont'd 
orthostatic hypotension, 34-35, 35b 
preparation for 

access to help, 24 
continuing education, 23-24 
description of, 23 


emergency supplies and equipment, 24-25, 25t 


office staff training, 24 
overview of, 23b 
supportive resources, 24 
prevention of, 22-23 
seizures, 35-36 
supplies and equipment for, 24-25, 25t 
syncope, 33-34 
thyroid storm, 39, 40b 
vasovagal syncope, 33-34, 35f 
vomiting, 33, 33b, 34f 
Medical history 
baseline items, 4b 
biographic data, 3 
chief complaint, 3 
description of, 3 
facial fractures, 528-531 
format for, 3b 


history of chief complaint, 3 
odontogenic infection, 347-349 
pain evaluation, 669-670 
questionnaires 
format of, 3-4 
health conditions assessed using, 4b 
sample, Sf-6f 
review of systems, 4, 5b 
Medications. See also specific medication 


Drug Enforcement Administration schedule of, 725 


fetal risks, 21b 
Mcdicolcgal considerations 
abandonment of patient, 242-243 
breach of contract, 239 
complications, 241-242 
description of, 238 
informed consent, 240-241 
legal concepts influencing, 238-239 
litigation areas, 243-244 
malpractice 
deposition for, 244 
description of, 238-239 
preparations for claim of, 244 
record keeping, 241 
specialty referral, 241 
therapeutic privilege, 240 
Mental foramen, 121, 231 
Mental nerve, 231 
Meperidine, 216 
Mcpivacaine, 37t, 115t 
Mesioangular impacted teeth 
characteristics of, 185, 193f-194f, 197f 
surgical removal of, 208f, 209 
Mesioangular impaction 
characteristics of, 185, 193f-194f, 197f 


Mesioangular impaction—cont'd 
maxillary teeth, 202, 202f 
Mesiodens, 205 
Metallic-foil plate, for oroantial communication closure, 
431f-433f 
Metastatic infections 
definition of, 361 
prophylaxis against, 361-365 
Methylprednisolone acetate, 40t 
Methylprednisolone sodium succinate, 40t 
Metronidazole, 357-358, 728 
Metzcnbaum scissors, 91-92, 92f 
Microflora. See Bacteria 
Microscope, 401 


Middle superior alveolar nerve, 114t 
Midface deficiency, 589f 
Midface fractures 
classification of, 537 
evaluative approach to 
cranial nerves examination, 529, 530f 
history-taking, 528-531 
immediate assessments, 527-528 
neurologic examination, 529 
palpations, 529-530, 531f 
paranasal evaluations, 530 
physical examination, 528-531 
radiographic examination, 532, 534f-535f 
Le Fort I, 537, 538f 
Le Fort il, 537, 538f 
Le Fort I, 537, 538f 
occlusive injury and, 550 
treatment of 


bone plate systems, 552 
case studies, 552, 553f-555f 
description of, 550 
maxillomandibular fixation, 550 
rcsorbable plating systems, 552 
suspension wiring, 550, 552f 
zygomatic complex, 537, 539f 

Midfacial osteotomy, 424 

Migraine headache, 667b-668b, 667-668, 670t 

Millard cheilorrhaphy technique, 634f-635f 

Mineral trioxide aggregate, 390 

Minnesota retractor, 79, 81f, 206 

Mobility of teeth, 118-119, 119f 

Moist heat sterilization, 67-68, 69t 

Molars 


mandibular 
extraction of, 150-154, 151M53f 
impaction of, 184 
root fracture, 225, 226f 
third molars. See Third molars, mandibular 
maxillary 
extraction forceps for, 101, 104f 
extraction of, 118, 143, 146f, 147 
impaction of, 184 
maxillary sinus proximity assessments, 228-229 
third molars. See Third molars, maxillary 
Molt mouth prop, 93, 93f 
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Molt periosteal elevator 
no. 9, 78, 80f 
round-ended, 78, 80f 
single-ended, 78, 80f 
soft tissue reflection using, 78 
Monofilament sutures, 90-91 
Monomorphic adenoma, 451, 452f 
Morphine sulfate, 29 
Mouth opening instrumentation, 92-93 
Mucoceles 
excisional biopsy of, 470f 
maxillary sinus, 424-425 
salivary gland, 445, 446f 
Mucocpidermoid carcinoma, 451, 453f-454f 
Mucoperiosteal flap 
alveolar cleft bone grafts, 638 
atraumatic handling of, 409 
four-cornered, 159, 204f, 205 
full-thickness, 157, 262 
incisions for, 158-159 
intraosseous biopsy through, 476-477 
pedicle, 159, 331f 
scalpel incisions, 160, 160f 
simple alveoloplasty use, 254 
soft tissue reflection, 160, 161f 
techniques for developing, 159-161 
three-cornered 
description of, 160, 162f 
suturing of, 164, 168f 
tooth extraction indications, 179 
types of, 158-159 
Mucopcriosteum elevation, 78-79 
Mucopolysaccharides, 51 
Mucosal cysts, 425 
Mucous cells, 435 
Mucous-retention phenomenon 
maxillary sinus, 424-425 
salivary glands, 445 
Mumps, 448 
Mycobacterial organisms, 66 
Mycobacterium tuberculosis, 66 
Myelosuppression, 414 
Mylohyoid line, 371f 
Mylohyoid muscle, 252, 293, 322 
Myocardial infarction 
chest pain caused by, 28b 
management of, 11 
tooth extraction contraindications, 118 
Myofascial pain and dysfunction, 679 
Myringotomy, 631 
Myxoma, 49 6f 


Nasal antrostomy, 425 
Nasal cavity, 64t 
Nasal masks, 71 
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Nasoorbital-ethmoid complex fracture 
bicoronal flap for, 550 
uUlustration of, 532f 
plate stabilization of, 550, 551f 
treatment of, 550 

Nasopalatine artery, 158 

Nasopalatine nerve, 114t, 158 

Nasopharyngeal airway, 528 

Nausea and vomiting, 720 

Necrosis 
flap, 43-44 
pulpal 

endodontic therapy for, 410 
periapical infiltration of bacteria secondary to, 346 
tooth extraction for, 116 

Necrotizing sialometaplasia., 448-449, 449f 

Needle, 89, 90f 

Needle holder, 85, 88f-89f 

Negligence, 238-239 

Nerve(s) 
alveolar, 114t 
anterior palatine, 114t 
anterior superior alveolar, 114t 
auriculotemporal, 61 Of 
facial, 610f, 667 
greater auricular, 61 Of 
inferior alveolar 

anatomy innervated by, 114t 
anesthetic block of, 114 
course of, 322 
impacted tooth contact with, 200, 200f 
implant placement near, 322, 326f 
injury of 
description of, 59 
intraoral approach, 62, 62f 
prevention of, 231 
lingual 
anatomy innervated by, 114t 
injury of, 59, 158, 231 
long buccal, 114t 
mental, 231 
middle superior alveolar, 114t 
nasopalatine, 114t 
nasopalatine nerve, 158 
peripheral, injury of 
description of, 59-60, 60f 
healing after, 61-62 
legal actions for, 243 
prevention of, 231, 231b 
regeneration after, 62 
responses to, 6lf 
types of, 60f 

Neuralgia 
cranial, 667 
definition of, 664b 
postherpetic, 666 
pretrigeminal, 665, 666b 
trigeminal, 664-665 

Neurapraxia, 60, 60f 


Neuroma 

description of, 666-667 

traumatic, 62 
Neurontin. See Gabapentin 
Neuropathic pain 

burning mouth syndrome, 667 

cause of, 664 

clinical features of, 664 

definition of, 663 

medications for, 665t 

neuroma, 666-667 

postherpetic neuralgia, 666 

pretrigeminal neuralgia, 665, 666b 

trigeminal neuralgia, 664-665, 665b 
Neuropathy, 664b 
Neurotmesis, 60, 60f 
Nitroglycerin, 28 
Nitrous oxide, 20, 116 


No. 1 Woodson periosteal elevator, 79, 81f, 136f 


No. 9 Molt periosteal elevator, 78, 80f 
No. 1 forceps, 101, 103f 

No. 17 forceps, T06, 108f, 150, 152f 
No. 23 forceps, 106, 109f, 150, 153f 
No. 53 forceps, 101, 104f 

No. 88 forceps, 101, 105f 

No. 150 forceps, 101, 102f, 140, 141f 
No. 150A forceps, 101, 103f 

No. 150S forceps, 101, 106f 

No. 151 forceps, 101, 105, 107f, 139f 
No. 151S forceps, 107, HOf 

No. 222 forceps, 106, 109f, 150 

No. 2fOS forceps, 101, 1OSf 

Nodule, 462b 


Noncompliant patient, 242 


Non-insulin-dcpendent diabetes mellitus, 16 


Nonscgmental abutment, 314f 
Nonsteroidal antiinflammatory drugs 
allergy to, 13 
pain management using, 216 


temporomandibular disorders managed using, 685 


Nonsuction drain, 47, 47f 
Nortriptyline, 665t 
Nose 

anatomy of, 612f 


cleft lip and palate-related deformity of, 629 


rhinoplasty of, 607-608, 612f 
Nuclear imaging, 677, 679f 
Nutrition 

postoperative, 595 

wound healing role of, 47-48 


Obwegeser's technique, 295f 
Occlusal trauma, 310 


Odontalgia, deafferentation as cause of, 664b, 665-666 


Odontogenic cysts, 189, 191f 


Odontogenic infections 


abscess 
cellulitis versus, 350t 
culturing of, 353-354 
incision and drainage, 353, 353f 
surgical approach for, 354f 
vestibule, 347, 348f, 352 
antibiotics for 
administration considerations, 358 
bactericidal, 357 
contraindications, 355, 355b 
costs of, 357 
description of, 355 
duration of use, 358 
empirical therapy, 356 
indications, 355, 355b 
narrow-spectrum, 356-357 
patient compliance with, 356 
side effects, 357 
summary overview of, 357-358 
toxicities, 357 
types of, 356, 356b 
bacteria that cause, 345t, 345-346 
bone progression of, 346-347 
buccal space, 368, 369f, 371 
cellulitis 
abscess versus, 350t 
clinical features of, 350f 
surgical approach for, 354f 
clinical presentation of, 352 
culture and sensitivity testing, 353-354, 356, 356b 
description of, 344-345 
duration of, 347 
edema caused by, 349 
fascial space 
anatomy of, 367 
incision and drainage of, 375f 
lateral pharyngeal space, 373, 373f 
management of, 374 
masseteric space, 369f, 372 
maxillary, 368f-369f, 368-369 
primary involvement, 367, 368b 
pterygomandibular space, 369f, 372-373 
retropharyngeal space, 373-374, 374f-375f 
sublingual space, 371 
submandibular space, 372, 372f 
submental space, 370f, 371 
temporal space, 369f, 373 
lateral pharyngeal space, 373, 373f 
masseteric space, 369f, 372 
maxillary sinus, 421-423 
microbiology of, 345-346 
natural history of, 346-347 
osteomyelitis. See Osteomyelitis 
pain caused by, 348 
prevention of, 359 
prevertebral space, 374 
progression of, 346-347 
pterygomandibular space, 369f, 372-373 
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Odontogenic infections—cont'd 
rapidly progressing, 352 
retropharyngeal space, 373-374, 374f-375f 
severity assessments 

history-taking, 347-349 
physical examination, 349-350 
radiographic examination, 350 
sublingual space, 371 
submandibular space, 372, 372f 
submental space, 370f, 371 
superinfection, 359 
symptoms of, 348 
temporal space, 369f, 373 
therapeutic approach 
algorithm for, 354f 


antibiotics. Sec Odontogenic infections, antibiotics for 


failure causes, 358b 
follow-up care, 358-359 
history-taking, 347-349 
host defenses assessed, 350-352 
incision and drainage, 352-354 
medical support, 354 
physical examination, 349-350 
radiographic examination, 350 
severity assessments, 347-350 
specialty referral, 352, 352b 
surgery, 352-354 
symptoms, 348 
vestibule abscess 

characteristics of, 347, 348f, 352 
culturing of, 353-354 
incision and drainage of, 353 

Ofloxacin, 729 
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Older adults, impacted tooth removal contraindications in, 192 


Onlay bone grafts, 287, 289f, 337f 
Open extraction of tooth 
bone removal, 17], 172f, 228f 
divergent roots, 168, 170f 
indications, 167-168 
multirooted teeth, 173-175, 174f-178f 
preoperative assessments, 168 
root tip removal by, 179, 180f 
single-rooted tooth, 169-173, 171f-173f 
technique, 169-173, 171f-173f 
Operative note, 220, 220b, 712b, 714f-716f, 724 
Operatory disinfection, 70-71 
Operculum, 187 


Oral brush cytology, 466-467, 468f 
Orai cavity 
bacteria commonly found in, 64t 
ulustration of, 461f-462f 
incision placement in, 43 
perioral areas of, 461f-462f 
tumors of 
chemotherapy for, 498 
description of, 496 
lymph nodal involvement, 498 
radiotherapy for, 497 
staging of, 496 
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Oral cavity—cont'd Osteogenic cells, 55 
tumors of—cont'd Osteomyelitis 
treatment of, 496-498 acute suppurative, 376 
Oral cytology areas affected by, 375-376 
exfoliative, 466 chronic, 376-377 
indications, 467-468 definition of, 375 
oral brush, 466-467, 468f mandible, 376-377 
Oral hygiene microbiology of, 376 
implant placement considerations, 319 predisposing factors, 376 
postoperative recommendations for, 218 treatment of, 376 
Oral mucosa Osteoporosis, 319 
benign lesions of, 498 Osteoradionecrosis 
chemotherapy effects on, 413 description of, 406-407 
inspection of, 9f Ulustration of, 408f, 412f-414f 
radiotherapy effects, 406 management of, 411, 412f-414f 
Oral-maxillofacial surgeon reconstructions for, 411 
description of, 24 Osteotomy 
surgical preparation by, 705, 708-709 anterior mandibular subapical, 571f 
Oroantral communication anterior maxillary, 580f 
buccal flap for, 232-233 bilateral sagittal split 
description of, 224, 232 mandibular deficiency corrected by, 575, 576f-577f 
diagnosis of, 232 mandibular excess corrected by, 572, 575, 575f 
long-standing, 425, 426f-433f bony stabilization, 595, 600f 
prevention of, 232b inferior border, 575, 578 
resolution of, 233 lateral nasal, 613f 
treatment of Le Fort I, 580, 586f-587f 
buccal flap advancement, 425, 426f-427f maxillary, 424 
description of, 232-233, 233f, 425 midfacial, 424 
metallic-foil plate, 431f-433f segmental, 300f, 301 
palatal flap, 428f-430f total subapical, 575, 578f 
Oropharynx, tooth lost into, 226 vertical ramus, 572, 572f 
Orthodontics Otitis media, 631 
dentofacial deformity treatment, 566 Otoplasty, 616-618, 617f 
impacted tooth removal for, 189-190 Overdenture 
tooth extraction for, 116 implant- and tissue-supported, 313, 317f 
Orthopnea, 12 implant-supported, 313, 317f 
Orthostatic hypotension, 34-35, 35b surgery, 282 
Osseointegration tissue-supported, 313, 317f 
biologic considerations for, 308-310 Oxcarbazepine, 665t 
definition of, 308 Oxidized regenerated cellulose, 234 
factors required for, 308 Oxycodone, 217t 
history of, 306 Oxygen 
irradiated patients, 411 emergency administration of, 25, 25b 
soft tissue-to-implant interface, 309 hyperbaric 
time required for, 322t, 329, 342, 411 soft tissue oxygenation benefits of, 654 
two-stage implants, 310b tooth extraction, 410 
Osseous window, for intraosseous biopsy, 476-477, 477f supplementation of, 14, 33 


Osteoarthritis, 681. 
Osteoblasts, 55 
Osteoclasts, 55 


Osteogenesis 

distraction P 
advantages of, 587 
description of, 335-336, 580, 582, 589, 595f Pain 
equipment, 595f analgesics for, 216 
mandibular deficiency treated using, 589, 597f-599f deafferentation, 664b, 665-666 
phases of, 583, 585 dry socket. See Dry socket 
remodeling period, 585 evaluation of, 669-670, 670t 


two-phase theory of, 647 myofascial, 679 


Pain—cont'd 
neuropathic 
burning mouth syndrome, 667 
cause of, 664 
clinical features of, 664 
definition of, 663 
medications for, 665t 
neuroma, 666-667 
postherpetic neuralgia, 666 
pretrigeminal neuralgia, 665, 666b 
trigeminal neuralgia, 664-665, 665b 
neurophysiology of, 662-663 
odontogenic infection-related, 348 
orofacial, 663-664 
phantom limb, 664 


postoperative management of, 215-216 
psychologic origins, 663 
somatic, 663 
temporal arteritis, 669 
tooth extraction-related, 114-115 
transmission pathways, 663f 

Palatal exostosis, lateral, 260, 262, 263f 


Palatal flap procedure, for oroantral communication, 428f-430f 
Palatal tori, 265f-266f 
Palate 
adenoid cystic carcinoma of, 452, 455, 455f 
cleft. See Cleft lip and palate 
embryology of, 624f, 625-626, 626f-627f 
hard, 633, 636f-638f 
incisions of, for flap creation, 159 
inflammatory papillary hyperplasia of, 275, 275f 
lateral, soft tissue excess removal, 268, 270, 272, 272f 
lengthening of, 636, 640f 
pleomorphic adenoma of, 452f 
polymorphous low-grade adenocarcinoma of, 451-452, 454f 
primary, 625 
secondary, 626 
soft 
closure of, 633, 636, 639f-640f 
description of, 631 
triple-layered closure of, 639f 
surgical-assisted rapid expansion of, 589 
Palatine shelves, 626, 627f 
Palatorrhaphy 
definition of, 633 


hard palate closure, 633, 636f-638f 
objectives of, 633 
techniques for, 633 
Palpation 
definition of, 7 
lesions, 463 
lymph nodes, 463, 465 
Papillary cystadenoma lymphoma tosum, 451, 452f 
Papule, 462b 
Paresthesia, 664, 664b 
Parotid gland 
infection of, 448f 
sialography of, 440f 
siaiolithiasis of, 444-445 
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Parotid gland—cont'd 
tumors of 
distribution, 450t 
Warthin's, 451, 452f 
Parotitis, viral, 448 
Paroxysmal nocturnal dyspnea, 12 
Partial edentulism 
implants for 
advantages, 317 
free-end distal extension, 317, 319f 
indications, 317 
single-tooth implants, 317-318, 319f 
surgical template for, 324, 326f 
segmental alveolar surgery in, 299-301 
Partial resection 
definition of, 491b 
jaw tumors, 495-496 
mandibular, 493f, 496f-497f 
Partial thromboplastin time, 15, 18 
Passavant's ridge, 631 
Patient 


abandonment of, 242-243 
dental awareness by, 242-243, 407-408 
dentist-patient relationship, 239, 245 
informed consent, 240-241, 727 
informed refusal, 241 
noncompliant, 242 

Pedicle flap, 159, 331f 

Pell and Gregory classification system for impacted teeth, 195, 

196f-197f, 202, 203f 

Pen grasp, 78, 79f 

Penicillin 
actinomycosis treated using, 377-378 
allergy to, 357 
characteristics of, 728 
description of, 259 
extended-spectrum, 728 
penicillinase-resistant, 728 

Pentazocine, 216 

Percocet, 217t 

Percussion, 7 

Perforations 


buecocortical plate, 332 
furcation, 389f 
inferior alveolar canal, 332 
linguocortical plate, 332 
maxillary sinus, 332, 332f 
procedural errors leading to, 397, 399f 
resorptive, 397, 400f 
Periapical curette, 85, 87f 
Periapical cysts, 481 
Periapical surgery 
contraindications, 382b, 383, 385 
description of, 381 
indications 
anatomic problems, 381-382 
horizontal root fracture, 382, 385f 
irretrievable material in canal, 382, 386f-387f 
large unresolved lesions, 382-383, 390f 
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Periapical surgery—cont'd 
indications—cont'd 
overview of, 381b 
procedural error, 382, 388f-389f 
restorative considerations, 382 
postoperative instructions, 391, 393 
procedure for 
anesthesia, 388 
curettage, 388-390, 395f 
flap 
design of 
description of, 385-386 
full mucopcriosteal incision, 387-388, 394f 
semilunar incision, 386, 394f 
submarginal incision, 386-387, 394f 
replacement and suturing of, 391 
illustration of, 393f 
incision and reflection, 388, 394f 
irrigation, 391 
periapical exposure, 388, 395f 
radiographic verification, 391 
root end 
filling materials for, 390, 398f 
preparation and restoration of, 390, 396f-397f 
resection of, 390, 396f 
suture removal, 393 
Pericoronitis 
bacteria associated with, 187 
clinical presentation of, 187 
definition of, 186 
description of, 118 
fascial space infections secondary to, 188 
impacted tooth predisposition for, 186-188 
mild, 187 
recurrent, 188 
trauma-induced, 187 
Peridex. See Chlorhexidine 
Periodontal disease 


erupted teeth adjacent to impacted teeth predisposed to, 185 


failure to diagnose, legal actions for, 243 
tooth extraction for, 116 

Periodontal healing, 190-191 

Periodontal ligament, 199 

Periodontitis, 185, 186f 

Periorbital ccchymosis, 529, 529f 

Pcriosteal elevators 
Molt 


no. 9, 78, 80f 
round-ended, 78, 80f 
single-ended, 78, 80f 
soft tissue reflection using, 78 
no. | Woodson, 79, 81f, 136f 
retractor uses of, 78 
soft tissue reflection using, 78, 160-161 
Peripheral nerve injury 
description of, 59-60, 60f 
healing after, 61-62 
legal actions for, 243 
prevention of, 231, 231b 


Peripheral nerve injury—cont'd 
regeneration after, 62 
responses to, Olf 
types of, 60f 
Periradicular lesion, 390f 
Phantom limb pain, 664 
Phenytoin, 665t 
Physical examination 
description of, 7 
elements of, 7, 7b 
evaluative methods, 7 
lesions, 460, 462-465 
maxillofacial, 7b, 9f 
odontogenic infection evaluations, 349-350 
salivary glands, 438 
temporomandibular disorders, 673, 674f-676f 
Pick-type elevator, 97, 98f-99f 
Pilocarpine hydrochloride, 406 
Plaque, 462b 
Platelet disorders, 18 
Plcomorphic adenoma, 450-451, 452f 
Plica sublingualis, 437 
Polydipsia, 15 
Polyfilament sutures, 90-91 
Polyglactin sutures, 162 
Polyglycolic acid sutures, 162 


Polymorphous low-grade adenocarcinoma, 451-452, 454f 


Polyuria, 15 
Postanesthesia care unit, 710 
Posterior superior alveolar nerve, 114t 
Postherpctic neuralgia, 666 
Postoperative management 
airway problems, 719-720 
atelectasis, 720-721 
bleeding, 214-215, 233-235 
blood transfusions, 721 
description of, 214 
dietary considerations, 217-218 
ecchymosis, 219f, 219-220 
edema, 218, 218f 
electrolytes, 721 
fever, 720 
fluids, 721 
follow-up visit, 220 
hemorrhage control, 214-215, 233-235 
hypovolemia, 721 
implant placement, 32? 
infection control, 218 / 
instrument tray, Illyll2f 
nausea and vomiting, 720 
operative note, 220, 220b, 712b, 714f-716f, 724 
oral hygiene, 218 
orders 
components of, 710, 710b 
example of, 713f 
pain 
description of, 215-216 
pharmacologic therapy for, 216-217, 217t 
trismus, 219 


Postpartum period, 20 
Prednisolone, 40t 
Prednisone, 40t 
Pregnancy 
medications to avoid during, 21b 
nitrous oxide during, 20 
preoperative evaluations during, 20 
stress during, 20 
tooth extraction contraindications, 118 
Prcemolars 
mandibular, 148, 149f-150f, 150 
maxillary 
extraction of, 143, 144M45f 
impaction effects on eruption of, 185 
Preopcrative health status evaluation 
bleeding, 233 
cardiovascular disorders. See Cardiovascular system, disorders 
of 
general, health of patient, 47-48 
hemorrhage, 233 
implants, 318-319 
medical history 
baseline items, 4b 
biographic data, 3 
chief complaint, 3 
description of, 3 
format for, 3b 
hemorrhage, 233 
history of chief complaint, 3 
questionnaires 
format of, 3-4 
heaith conditions assessed using, 4b 
sample, 5f-6f 
review of systems, 4, 5b 
overview of, 2-3 
postpartum, 20, 21b 
preexisting conditions 
adrenal insufficiency, 16, 17b 
alcoholism, 19 
angina pectoris, 10-11, lib 
anticoagulation, 18, 19b 
asthma, 13, 13b 
cerebrovascular accident, 12 
chronic obstructive pulmonary disease, 13-14, 14b 
congestive heart failure, 12-13, 13b 
coronary angioplasty, 12 
coronary artery bypass grafting, 11-12 
diabetes mellitus, 15-16 
dysrhythmias, 12 
ethanolism, 19 
hepatic insufficiency, 15, 15b 
hereditary coagulopathies, 18 
hypertension, 14-15, 15b 
hyperthyroidism, 16-18, 18b 
hypothyroidism, 18, 18b 
infective endocarditis, 12 
ischemic heart disease, 10-12 
liver function impairments, 15 
myocardial infarction, 11 
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Preoperative health status evaluation—cont'd 
preexisting conditions—cont'd 


renal dialysis, 14, 14b, 364 
renal transplantation, 14, 15b 
seizures, 19, 19b 


pregnancy, 20 
Prcprosthetic surgery 


alveolar ridge 
extension of 


mandibular ridge 
floor-of-mouth extension procedure, 293-297 
indications, 291-292 
transitional flap vestibuloplasty, 292-293, 293f-294f 
vestibule extension procedure, 293-297 
maxillary ridge 
indications, 297 
maxillary vestibuloplasty with tissue grafting, 298 
submucosal vestibuloplasty, 297f-299f, 297-298 
recontouring 
alveoloplasty 
conservative, 254 
intraseptal, 255-256, 258f, 259 
simple, with removal of multiple teeth, 254-255, 
255f-256f 
buccal exostosis and undercuts, 259, 261f 
description of, 254 
genial tubercle reduction, 264 
knife-edge ridge, 255, 257f 
lateral palatal exostosis, 260, 262, 263f 
maxillary tuberosity reduction, 259, 260f 
mylohyoid, 262-264, 263f 
relationship discrepancies 
assessments, 299 
causes, 298 
prevalence of, 298 
segmental alveolar surgery in partially edentulous 
patients, 299-301 
skeletal abnormalities, 301-303 
totally edentulous patient, 301-303 


bony augmentation, 254 


immediate dentures, 281-282, 283f-284f 


mandible augmentation 


advantages and disadvantages, 282 
description of, 282 
grafting materials, 282 
guided bone regeneration, 285, 287 
hydroxyapatite, 285, 287f-288f 
inferior border, 285, 286f 
superior border, 282, 285f 

maxillary augmentation 
hydroxyapatite, 289-290, 290f-291f, 297 
indications, 287 
interpositional bone grafts for, 289, 290f 
onlay bone grafting, 287, 289f 
sinus lift, 291, 292f 

objectives of, 249 

ovcrdenture surgery, 282 


patient evaluations 


bony tissue evaluations, 251f-252f, 251-252 
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Preprostbetic surgery—cont'd 

patient evaluations—cont'd 
cephalometric radiographs, 252, 253f 
description of, 249 
history-taking, 249 
laboratory tests, 249 
radiographs, 251, 252f-253f 
soft tissue evaluations, 252, 254f 

soft tissue abnormalities 
hypermobile unsupported tissue, 272-273 
inflammatory fibrous hyperplasia, 273-27.S 
inflammatory papillary hyperplasia of palate, 275, 275f 
labial frenal attachments, 275-279 
lateral palatal excess, 268, 270, 272, 272f 
lingual frenal attachments, 279-281, 280f-281f 
mandibular retromolar pad, 268 


maxillary tuberosity reduction, 267-268, 268f, 270f-271f 
tori removal 
mandibular, 264-265, 267f-269f 
maxillary, 264, 265f-266f 
treatment planning, 252-254 
Prescriptions, 726 
Press-fit implants, 328, 329f 
Pretrigeminal neuralgia, 665, 666b 
Prevertebral space infection, 374 
Prilocaine, 37t, 115t 
Primary intention wound healing 
bone, 55 
soft tissue, 54-55 
Procedural error 


corrective surgery for, 397, 399f 
periapical surgery for, 382, 388f-389f 
Prophylaxis 
antibiotic- 
bone grafts, 659 
cardiovascular conditions, 363-364 
endocarditis, 361-363 
implants, 325, 327 
indications, 364b 
odontogenic infections. See Antibiotics, odontogenic 
infections 
total joint replacement, 364-365, 365t 
corticosteroids, 212-213 
endocarditis 
description of, 361-362 
indications, 362b, 362-363 
regimens, 363t 
metastatic infections, 361-365 
Propoxyphene, 217t 
Prostaglandins, 50 
Prosthesis 
impacted teeth removal before placement of, 188, 190f 
joint replacement, antibiotic prophylaxis in patients with, 
364-365, 365t 
speech aid appliances, 645 
Prosthesis-retaining screw, 313, 316f 
Prosthetic valve endocarditis, 363 
Prothrombin time, 15, 18, 233 


Pruritus, 27t 
Pseudodisk adaptation, 684, 684f 
Pterygomandibular space 
anatomy of, 369f, 372 
infection of, 372-373 
Pulp 
dentoalveolar injury effects, 525 
exposure of, after crown fracture, 516 
necrosis of 
endodontic therapy for, 410 
periapical infiltration of bacteria secondary to, 346 
tooth extraction for, 116 
Pulpitis, 116 
Pulpotomy, 516-517, 517f 
Puncture wound, 222-223, 223f 
Pustule, 462b 


Q 


Quaternary ammonium compounds, 69 
Questionnaires, medical history 
format of, 3-4 
health conditions assessed using, 4b 
sample, 5f-6f 


R 
Radioactive isotope scanning, 442 
Radiographs 
bone graft placement, 653f 
cephalometric 


dentofacial deformity evaluations, 563, 564f 
preprosthetic surgery, 252, 253f 
cysts, 465f, 480-481, 482f 
dentoalveolar injuries, 510f, 511-513 
facial fractures 
description of, 532 
mandibular, 532, 533f 
midface, 532, 534f-535f 
implants, 3O7f 
lesions, 465 
maxillary sinus, 418-421, 419f-421f 
panoramic, 673, 677f 
radiopaque dyes used with, 465 
sialolithiasis, 438f 
sinusitis, 418 
tooth extraction 
description of, 120 
endodontic therapy evaluations, 122 
root configuration, 121-122, 123f 
summary overview, 123 
surrounding bone condition, 122-123, 125f 
vital structures, 120-121, 121f-122f 
transcranial, 673, 676f 


Radiopaque dyes, 465 
Radiotherapy 
bone effects, 406 
Candida albicans growth secondary to, 407, 409 
caries secondary to, 407f, 410 
definition of, 405 
dentition 
posttherapy maintenance of, 409 
preparation of, 409 
preradiography evaluations, 407 
denture wearing after, 410 
edentulous patients, 410-411 
immediacy of, 408 
implants, 410-411 
masticatory fibrosis caused by, 409 
mechanism of action, 405-406 
microflora effects, 406-407 
oral cavity tumors treated using, 497 
oral mucosa effects, 406 
ostcoradionecrosis secondary to 


description of, 406-407 
illustration of, 408f, 412f-413f 
management of, 411 
prophylaxis after, 409 
radiation delivery 
dose, 409 
fractionation, 497 
location for, 408-409 
salivary glands effect, 406 
squamous cell carcinoma treated using, 409 
tooth extractions 
posttreatment, 410 
pretreatment, 409-410 
xerostomia caused by, 406 
Ramsay Hunt syndrome, 666 
Ramus 
anatomy of, 369f 
impacted tooth classified based on anterior border of, 195- 
196 
reconstruction of, 655f-659f 
vertical osteotomy of, for mandibular excess, 572, 572f 
Ranula, 445-447, 447f 
Reconstruction 
after jaw tumors 
case examples of, 499f-502f 
delayed, 498-499 
description of, 494 
grafts, 500 
immediate, 500 
procedures for, 498 
assessments 
description of, 651 
hard tissue defects, 651-652 
radiotherapy, 654 
soft tissue defects, 652, 654 
biologic base of, 646-647 
bone grafts 
allogeneic, 650-651, 651f 
alveolar cleft, 636, 638, 643f 
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Reconstruction—cont'd 
bone grafts—cont'd 
autogenous 
advantages and disadvantages of, 650 
allogeneic graft and, 650-651, 651f-653f 
composite grafts, 650 
definition of, 647 
sources of, 647, 648f-649f 
transplantation of, 650 
corticocancellous, 335 
iliac crest, 282 
immune response to, 647 
implant use of, 335, 335f-336f 
interpositional, 289, 290f 
mandibular augmentation using, 282 
maxillary augmentation using 


interpositional bone grafts for, 289, 290f 
onlay bone grafts for, 287, 289f 
onlay, 287, 289f, 337f 
osteogenesis theory, 647 
xenogeneic, 650 
immune response, 647 
mandibular 
bone grafting for, 654-659 
description of, 654 
two-phase theory of osteogenesis, 647 
Recontouring of alveolar ridge 
alvcoloplasty 
conservative, 254 
intraseptal, 255-256, 258f, 259 


simple, with removal of multiple teeth, 254-255, 255f- 


256f 
buccal exostosis and undercuts, 259, 261f 
description of, 254 
genial tubercle reduction, 264 
knife-edge ridge, 255, 257f 
lateral palatal exostosis, 260, 262, 263f 
maxillary tuberosity reduction, 259, 260f 
mylohyoid, 262-264, 263f 
Record keeping, 241 
Reduction cheiloplasty, 619f 
Reepithelialization of wound, 50 
Referral 
biopsy, 478 
specialist 
criteria for, 352 
description of, 241, 243-244 
endodontic surgery, 402-403 
odontogenic infections, 352, 352b 
Relaxation training, 686 
Remodeling of bone, 56, 58f 
Remodeling stage of wound healing, 53, 54f 
Renal conditions and disorders 
dialysis, 14, 14b, 364 
hypertension, 14-15, 15b 
transplantation, 14, 15b 
Replantation of tooth after traumatic injury, 519-520, 523 
Resection 
amcloblastoma, 494f-495f 
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Resecti on—cont' d 
composite, 491b 
definition of, 491b 
mandibular, 493f 
marginal 
definition of, 491b 
jaw tumors, 495-496 
mandibular, 493f 
technique for, 496 

partial 
definition of, 491b 
jaw tumors, 495-496 
mandibular, 493f, 496f-497f 
total, 491b 

Resorption 
alveolar ridge 


bone thinning secondary to, 320, 324f 


description of, 249 


extension procedures for. See Alveolar ridge, extension 


procedures 
factors that affect, 249 
progression of, 250f 


submucosal vestibuloplasty for, 297f-299f, 297-298 


bone 
implants, 308-309 
occlusal trauma-induced, 310 
perforations, 397, 400f 
Respiratory system 
allergic reactions, 26, 27t 
disorders of 


asthma, 13, 13b, 29-30, 30b, 30f 
chronic obstructive pulmonary disease, 13-14, 14b 


review of systems, 7b, 12b 
Retractors 

Austin, 79, 81f, 206 

Minnesota, 79, 8 If, 206 

Seldin, 79, 81f, 223f 

Weider tongue, 79, 82f 
Rctropharyngeal space 

anatomy of, 373-374, 374f 

infection of, 373-374, 374f-375f 
Rheumatoid arthritis, 682, 682f 
Rhinoplasty, 607-608, 612f-613f 
Rhytidectomy, 606-607, 609f-61 If 
Risk management, 238 
Risk reduction 

description of, 239 

office communication for, 239 

patient information, 239 
Rongeur forceps, 84, 85f, 255 
Root(s) 

agenesis, 198f 

configuration of, 121-122, 123f 

curvature of, 198-199, 199f 

displacement of, 224-225, 225f 

divergent, 168, 1701 

end 


filling materials for, 390, 398f 


resection of, 390, 396f 


Root(s)—cont'd 
endodontic therapy effects, 124f 
extraction difficulties, 168, 170f 
fracture of 
crown-root, 517 
description of, 223-224, 224b 
horizontal, 382, 385f, 516f, 517 
fragments of 
Caldwell-Luc removal, 225, 225f 
removal of, 175, 177-179, 180f, 225, 225f 
retention of, 179-180 
fused, 198f 
insufficient development of, 198f 
maxillary sinus proximity of, 228, 229f 
morphology of, effect on impacted teeth removal 
bone density, 199-200 
curvature, 198-199, 199f 
follicular sac size, 199, 200f 
inferior alveolar nerve, 200, 200f 
mandibular second molar contact, 200 
overlying tissue, 200-202 
overview of, 198-199 
resorption of 
description of, 122, 124f 
impacted tooth removal to prevent, 188, 189f 
second molar, 189f 
tips, during tooth extraction 
open-window technique for, 179, 181f 
removal of, 175, 177-179, 180f 
retention of, 179-180 
Root canal treatment. See Endodontic surgery 
Root tip pick, 97, 99f 
Rotational forces, 131-132, 135f 
Russian tissue forceps, 83, 84f 


Sagittal split osteotomy, bilateral 
mandibular deficiency corrected by, 575, 576f-577f 
mandibular excess corrected by, 572, 575, 575f 
Saliva 
composition of, 437t, 437-438 
daily production of, 437t 
functions of, 437 
sialolithiasis predisposition, 443 
Salivary gland(s) 
disorders of. See Salivary gland disorders 
drugs for stimulating, 406 
embryology of, 434-435 
inspection of, 9f 
minor, 435, 436t 
parotid gland 
anatomy of, 435, 435f 
infection of, 448f 
innervation of, 435 
sialography of, 440f 
sialolithiasis of, 444-445 


Salivary gland(s)—cont'd 
parotid gland—cont'd 
Stensen's duct of, 435f, 435-436 
tumors of, 450t 
radiopaque stones, 438b 
radiotherapy effects, 406 
saliva 
composition of, 437t, 437-438 
daily production of, 437t 
functions of, 437 
sublingual gland 
acinar ducts of, 437 
ranulaof, 445-447, 447f 
Slalolithiasis of, 445 
tumors of, 450t 
submandibular gland 
anatomy of, 436f, 436-437 
mucoepidermoid carcinoma of, 453f 
sialography of, 439f-440f 
tumors of, 450t 
xerostomia effects, 406 
Salivary gland disorders 
diagnostic modalities for 
biopsy, 442, 443f 
computed tomography, 441, 441f 
endoscopy, 442 
fine-needle aspiration biopsy, 442 
history-taking, 438 
magnetic resonance imaging, 441-442 
physical examination, 438 
radiographs, 438-439 
salivary scintigraphy, 442 
sialochemistry, 442 
sialography, 439-441 
ultrasound, 441-442 
infections, 447-448 
mucoceles, 445, 44 6f 
mucous-retention phenomenon, 445 
necrotizing sialometaplasia, 448-449 
ncoplastic, 450-455 
ranula, 445-447 
sialolithiasis 
in children, 444 
clinical manifestations of, 443-444, 444f 
contributing factors, 442 
edema associated with, 444, 444f 
epidemiology of, 442 
incidence of, 442, 442b 
radiographic findings, 438f 
salivary factors involved in, 443 
signs and symptoms of, 444b 
submandibular gland, 442-444 
treatment of, 444b, 444-445 
Sjdgren's syndrome, 449, 450f 
traumatic injuries, 449-450 
tumors 
benign, 450-45] 
distribution of, 450t 
malignant, 451-452, 455 
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Sanitization, 66 
Scale, 462b 
Scalpel blade, 44f, 77f-78f, 77-78 
Scar revision, 617, 620f 
Schirmer's test, 449, 450f 
Schneidcrian membrane, 423 
Scintigraphy, salivary, 442 
Scissors, suture, 91f-92f, 91-92 
Scrubbing procedures, 73-74, 705, 708, 709f 
Second molar 
maxillary 
extraction of, 147 
impacted tooth contact with, 200 
root resorption of, 189f 
Secondary intention wound healing 
bone, 55 
soft tissue, 54-55 
Segmental demyelination, 61 
Segmental osteotomy, 300f, 301 
Seizures, 19, 19b, 35-36 
Seldin retractor, 79, 81f, 223f 
Semilunar incisions, 386, 394f 
Sensitivity of tooth, 517 
Sensory nerve injury, 59 
Sepsis, 66 
Septorhinoplasty, 607-608, 612f-613f 
Serous cells, 435 
Sharps management, 74, 74f 
Sialadenitis, 440-441, 447 
Sialochemistry, 442 
Sialodochitis, 440, 440f 
Sialodochoplasty, 444 
Sialoendoscopy, 442 
Sialography 
acinar phase of, 439, 439f 
contrast media used with, 439 
definition of, 439 
ductal phase of, 439, 439f 
evacuation phase of, 439 
Sialolithiasis 
in children, 444 
clinical manifestations of, 443-444, 444f 
contributing factors, 442 
edema associated with, 444, 444f 
epidemiology of, 442 
incidence of, 442, 442b 
parotid gland, 444-445 
radiographic findings, 438f 
salivary factors involved in, 443 
signs and symptoms of, 444b 
sublingual gland, 445 
submandibular gland, 442-444 
treatment of, 444b, 444-445 
Sialometaplasia, necrotizing, 448-449, 449f 
Side-action mouth prop, 92f, 93 
Simple interrupted suture, 164 
Sinus, maxillary 
air-fluid levels of, 420f-421f 
anatomy of, 417-418, 418f 
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Sinus, maxillary—cont'd 
characteristics of, 418 
clinical examination of, 418 
computed tomography of, 419f 
in edentulous patients, 418 
embryology of, 417-418 
infections of 
antibiotic treatment of, 422 
bacteria associated with, 422 
clinical examination, 418 
culture and sensitivity testing, 422-423 
description of, 421 
odontogenic, 421-423 
Keratocyst, 422f 
maxillary ridge proximity to, 321, 324f 
maxillary third molar displacement into, 203, 225 
membranes of, 423 
mucous-retention phenomenon, 424-425 
opacification of, 418, 421f 
oroantral communication 
description of, 425 
treatment of 
buccal flap advancement, 425, 426f-427f 
description of, 232-233, 233f, 425 
metallic-foil plate, 431f-433f 
palatal flap, 428f-430f 
perforation of, 332, 332f 
pneumatization of, 323f-324f, 417 
radiographic examination of, 418-421, 419f-421f 
respiratory epithelial lining of, 41.7 
root proximity assessments, 228, 229f 
sinusitis. See Sinusitis 
surgery of 
complications, 423-424 
osteotomy, 424 
sinus lift, 291, 292f, 336-337, 338f, 423-424 
tooth extraction considerations, 168 
Sinus decongestants, 259 
Sinus lift, for maxillary augmentation, 291, 292f, 336-337, 338f 
Sinusitis 
acute, 421, 423 
chronic, 418, 421-423 
definition of, 421 
radiographic findings of, 418 
treatment of, 423 
Sjogren's syndrome, 449, 450f 
Skin 
anatomy of, 614f 
barrier function of, 64 
hypersensitivity reactions, 26, 27t 
resurfacing of, 608, 612-613 
Skin grafts, split-thickness, 293-294 
Smoking, 215 
Socket 
curette of, 236 
dry 
causes of, 237 
description of, 220, 236-237 
prevention of, 237 


Socket—cont'd 
dry—cont'd 
treatment of, 237 
hemorrhage control methods, 234-235, 235f 
tooth extraction 
healing of, 55 
postextraction care of, 154-155 
Soft denture liners, 410 
Soft tissue 
abnormalities of 
hypermobile unsupported tissue, 272-273 
inflammatory fibrous hyperplasia, 273-275 
inflammatory papillary hyperplasia of palate, 275, 275f 
labial frenal attachments, 275-279 
lateral palatal excess, 268, 270, 272, 272f 
lingual frenal attachments, 279-281, 280f-281f 
mandibular retromolar pad, 268 
maxillary tuberosity reduction, 267-268, 268f, 270f-271f 
biopsy 
data sheet for, 474f, 474-475 
definition of, 468 
instrumentation for, 468, 469t 
pathology report, 475 
technique for 
anesthesia, 469 
incision, 469, 471f-472f 
specimen care, 473 
surgical closure, 473-474 
surgical margins identified, 469, 473 
tissue handling, 469, 472f 
tissue stabilization, 469, 470f-471f 
bone graft transplantation preparations, 652 
bony defect removal of, 85 
dehiscence of, 332, 334 
hypermobile unsupported, 272-273 
implant interface with, 309, 331 
injuries of 
abrasion, 223, 224f, 504-506 
contusions, 506f, 506-507 
flap tear, 222 
lacerations, 507-509 
puncture wounds, 222-223, 223f 
stretch, 223 


periosteal elevator reflection of, 78 
preprosthetic surgery evaluations, 252, 254f 
reflection of 
flap design considerations, 157 
periosteal elevators, 78, 160-161 
retraction of, instrumentation for, 79, 81f-82f 
Solu-Medrol. See Methylprednisolone sodium succinate 
Somatic pain, 663 
Specialty referral 
criteria for, 352 
description of, 241, 243-244 
endodontic surgery, 402-403 
odontogenic infections, 352, 352b 
Speech 


cleft lip and palate effects, 631-632 
description of, 631 


Speech—cont'd 
hypernasal, 631 
prosthetic aids, 645 
Splints 
anterior repositioning, 687-688, 689f 
autorepositioning, 687, 688f 
Split-thickness skin grafts, 293-294 
Spray and stretch, 686, 687f 
Squamous cell carcinoma, 409 
Staff 
medical emergency training for, 24 
surgical preparations for 
clean technique, 72 
description of, 65 
eye protection, 72, 72f 
hands and arms, 71-72 
preparations of, 71-74 
scrub procedures, 73-74, 705, 708, 709f 
sterile techniques, 72-74 
Staging, 496 
Standard abutment, 314f 
Standards of care, 239 
Staphylococcus aureus, 64, 448 
Status epilepticus, 36 
Statute of limitations, 239 
Stensen's duct 
anatomy of, 435f, 435-436 
cannulation of, 439f 
sialoliths in, 444 
Sterile techniques 
disposable materials, 69-70 
surgical field, 70, 71f 
surgical staff, 72-74 
Sterility, 66 
Sterilization 
disinfection versus, 66 
disposable materials, 69-70 
dry heat, 67, 68t 
gaseous, 68 
heat, 67-68 
instrumentation 
methods for, 67-68 
transfer of instruments after, 93, 95f 
tests of, 67f 
Straight elevator, 95, 97f-98f, 133f 
Stridor, 27 
Stroke, 12 
Sublingual gland 
acinar ducts of, 437 
anatomy of, 437, 43 7f 
ranula of, 445-447, 447f 
sialolithiasis of, 445 
tumors of, 450t 
Sublingual space infection, 371 
Submandibular gland 
anatomy of, 436f, 436-437 
inspection of, 9f 
mucoepidermoid carcinoma of, 453f 
sialography of, 439f-440f 
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Submandibular gland—cont'd 
sialolithiasis 
description of, 442-444 
extracorporeal shock wave lithotripsy for, 444 
treatment of, 444 
tumors of, 450t 
Wharton's duct, 437 
Submandibular space 
anatomy of, 372 
infection of, 372, 372f 
Submarginal incisions, 386-387, 394f 
Submental liposuction, 615f 
Submental space 
anatomy of, 371 
infection of, 370f 


Submucosal vestibuloplasty, 297f-299f, 297-298 
Submuscular aponeurotic system, 607 
Suction, 93, 94f 
Superinfcction, 359 
Supernumerary teeth, 117 
Suppressor T ceils, 50 
Surgeon 
description of, 24 
surgical preparation by, 705, 708-709 
Surgery. See also specific technique 
apical, 385 
asepsis concerns after, 74 
complications 
abrasion injuries, 223, 224f 
adjacent teeth 
description of, 192 
extraction of, 227-228 
fracture of, 226b, 226-227 
luxation of, 227, 227f 
tractional force injury, 227 
alveolar process fracture, 228-230 
dry socket 
causes of, 237 
description of, 220, 236-237 
prevention of, 237 
treatment of, 237 
infection, 236 
mandibular fracture, 237 
maxillary tuberosity fracture, 230 
mucosal flap tear, 222 
overview of, 221-222 
prevention of, 222 
puncture wounds, 222-223, 223f 
regional nerve injuries, 231 
stretch injuries, 223, 224f 


temporomandibular joint injury, 231-232, 232b 
wound dehiscence, 236, 236b 
endodontic 
abscess drainage, 352-354, 353f, 381 
adjuncts for 
bone augmentation, 402 
fiber optics, 401-402 
guided tissue regeneration, 402 
microscope, 401 
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Surgery—cont'd Surgery—cont'd 
endodontic—cont'd postoperative management 

apexiflcation, 525, 526 airway problems, 719-720 

apical surgery and, 385 atelectasis, 720-721 

corrective bleeding, 214-215, 233-235 
considerations for, 397-398 blood transfusions, 721 
contraindications, 394b, 397 description of, 214 
definition of, 393 dietary considerations, 217-218 
indications, 394b, 397 ecchymosis, 219f, 219-220 


procedure for, 398, 401f edema, 218, 218f 
prognosis, 398 electrolytes, 721 
repair material for, 398 fever, 720 
description of, 381 fluids, 721 
healing after, 398, 400 follow-up visit, 220 


pulpal injury, 525 hemorrhage control, 214-215, 233-235 


recall evaluations after, 400-401, 402f 
specialty referrals, 402-403 


fascial space infections, 374 
flap design 


dehiscence prevention, 44 
description of, 43 

necrosis prevention, 43-44 
principles of, 45f-46f 

tear prevention, 44 


hypovolemia, 721 
implant placement, 329 
infection control, 218 
nausea and vomiting, 720 
operative note, 220, 220b, 712b, 714f-716f, 724 
oral hygiene, 218 
orders 
components of, 710, 710b 
example of, 713f 


goals of, 480 pain 

impacted teeth. See Impacted teeth description of, 215-216 

operative site preparations, 705, 708f pharmacologic therapy for, 216-217, 217t 
overdenture, 282 trismus, 219 

periapical preoperative preparations for, 703, 705 


contraindications, 382b, 383, 385 
description of, 381 
indications 
anatomic problems, 381-382 
horizontal root fracture, 382, 385f 
irretrievable material in canal, 382, 386f-387f 
large unresolved lesions, 382-383, 390f 
overview of, 381b 
procedural error, 382, 388f-389f 
restorative considerations, 382 
postoperative instructions, 391, 393 
procedure for 
anesthesia, 388 
curettage, 388-390, 395f 
flap design 
description of, 385-386 
full mucoperiosteal incision, 387-388, 394f 
replacement and suturing, 391 
semilunar incision, 386, 394f 
submarginal incision, 386-387, 394f 
illustration of, 393f 
incision and reflection, 388, 394f 
irigation, 391 
periapical exposure, 388, 395f 
radiographic verification, 391 
root end 
filling materials for, 390, 398f 


preparation and restoration of, 390, 396f-397f 
resection of, 390, 396f 


suture removal, 393 


prcprosthetic. See Preprosthetic surgery 
principles of 

aseptic technique, 43 

assistance, 43 

débridement, 47, 212 

decontamination, 47 

description of, 42 

diagnosis, 42-43 

edema control, 47 

hemostasis, 45-47 

incisions, 43 

patient health and nutrition, 47-48 

tissue handling, 44-45 

visibility, 43 
radiographic evaluations before, 222 
tooth extraction. See Tooth extraction 
treatment planning before, 222 


Surgical field, sterility maintenance in, 70, 7If 
Surgical staff 


clean technique for, 72 

description of, 65 

eye protection for, 72, 72f 

gloving, 73f, 71 If 

gowning of, 710f 

hand and arm preparation of, 71-72 
preparations of, 71-74 

scrub procedures, 73-74, 705, 708, 709f 
sterile techniques for, 72-74 


Surgical-assisted rapid palatal expansion, 589 
Suspension wiring, for midface fractures, 550, 552f 


Suture(s) 
catgut, 90 
classification of, 89 
continuous simple, 167, 169f 
figure-eight stitch, 162, 162f 
gut, 162 
horizontal mattress, 167, 168f 
monofilament, 90-91 
nonresorbable, 90, 162-163 
polyfilament, 90-91, 162 
polyglactin, 162 
polyglycolic acid, 162 
resorbable, 90, 162 
simple interrupted, 164 
size of, 89-90, 163 
3-0 black silk, 91, 163 
wound hemostasis using, 46 
Suture scissors, 91f-92f, 91-92 
Suturing 
flap 


flap maintained over bone by, 161 
functions, 161 
hemostatic benefits, 161 
instrumentation for, 162, 163f-164f 
sutures 
continuous simple, 167, 169f 
figure-eight stitch, 162, 162f 
horizontal mattress, 167, 168f 
nonresorbable, 162-163 
resorbable, 162 
simple interrupted, 164 
size of, 163 


techniques for, 163-167, 164f-168f 
three-cornered flap, 164, 168! 
tieing techniques, 166f 
instrumentation for 
description of, 85 
needle, 89, 90f, 162 
needle holder, 85, 88f-89f, 162, 163f 
scissors, 91-92 
sutures, 89-91 
laceration closure, 509 
Swelling. See Edema 
Synalgos-DC, 217t 
Syncope, vasovagal, 33-34 


T lymphocytes, 50, 647 
Tapered abutment, 314f 
Tegretol. See Carbamazepine 
Telemedicine, 245 
Temporal arteritis, 669, 670t 
Temporal space 
anatomy of, 369f, 373 
infection of, 369f, 373 
Temporomandibular disorders 
ankylosis, 683, 683f 
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Temporomandibular disorders—cont'd 


arthritic conditions, 681-682 
causes of, 672-673 
degenerative joint disease, 681, 681f 
description of, 672 
disk displacement disorders 
description of, 679-680 
with reduction, 678f, 680, 680f 
without reduction, 680f, 680-681 
evaluative approach 
interview, 673 
mandible range of motion, 673, 676f 
physical examination, 673, 674f-676f 
psychologic evaluation, 677 
radiographic examination 
arthrography, 677, 678f 
computed tomography, 677, 678f 
description of, 673 
magnetic resonance imaging, 677, 679f 
nuclear imaging, 677, 679f 
panoramic, 673, 677f 
tomograms, 673, 677f 
transcranial, 673, 676f 
teeth, 673 
myofascial pain, 679 
treatment of 
arthrocentesis, 689-690 
arthroscopy, 690f-691f, 690-692 
condylotomy, 693 
COX-2 inhibitors, 685 
description of, 683-684 
disk repair or removal, 692-693 
disk-repositioning surgery, 692, 692f 
electromyographic feedback, 684f, 684-685 
jaw exercises, 685, 685f 
medications, 685-686 
muscle relaxants, 685 
nonsteroidal antiinflammatory drugs, 685 
patient education, 684-685 
permanent occlusal modification, 688 
physical therapy, 686, 686f-687f 
splints, 687-688, 688f-689f 
surgery, 688-695 
total joint replacement, 693-695, 694f-695f 
tricyclic antidepressants, 685 


Temporomandibular joint 


ankylosis, 562, 562f 

arthrography of, 677, 678f 

disk displacement disorders 
description of, 679-680 
with reduction, 678f, 680, 680f 
without reduction, 680f, 680-681 

examination of, 673, 675f 

infections of, 683 

injury of, 231-232, 232b 

neoplasia of, 683 

rheumatoid arthritis of, 682, 682f 

sounds of, 673 

total replacement of, 693-695, 694f-695f 
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Tension, wound healing effects of 
in bone, 56 
in soft tissue, 54 
Tension-type headache, 668, 668b, 670t 
Tensor veli palatini, 630 
Tertiary intention, 55 
Tetracycline, 357-358, 378, 729 
Therapeutic privilege, 240 
Thermocoagulation, 46 
Third molars 
mandibular 


continued eruption of, 185, 191 

extraction of, 150 

impaction of 
caries risks, 186 
illustration of, 185, 186f 
inferior alveolar nerve superimposition, 200, 200f 
jaw fracture risks secondary to, 189, 192f 
pericoronitis associated with, 188 
periodontal health maintained by removal of, 190 
preirradiation removal, 410 
trismus after removal, 213, 219 

sensation alterations in, 242 

maxillary 


continued eruption of, 185 
extraction of, 147 
impaction of 
bone density considerations, 202 
buccopalatal direction effects, 202 
elevator removal of sectioned tooth, 211-212 
follicular considerations, 202 
maxillary sinus displacement, 203, 225 
mesioangular, 185 
preirradiation removal, 410 
removal procedure, 206 
root morphology considerations, 203, 203f 
vertical, 202, 202f 
root morphology of, 203, 203f 
Thoracic nerve, 666 
3-0 black silk sutures, 91, 163 
Three-cornered flap 


description of, 160, 162f 
suturing of, 164, 168f 
tooth extraction indications, 179 
Thrill, 463 
Thrombin, 234 
Thrombosis, cavernous sinus, 369, 370f 
Thrush, 729 
Thyroid storm, 39, 40b 
Thyrotoxicosis, 16-17 
Tinel's sign, 666-667 
Tissue. See also Soft tissue 
forceps handling of, 44, 46f 
surgical handling of, 44-45 
Tissue punch, for implant uncovering, 330, 330b 
Tissue-supported overdenture, 313, 317f 
Titanium implants 
extraoral uses of, 342 
osseointegration principles for, 58-59 


Titanium implants—cont'd 
site contamination, 328 
Tomography 
computed 
maxillary sinus, 419f 
orbital floor fracture, 535f 
salivary gland disorders, 441, 441f 
temporomandibular disorders evaluation, 677, 678f 
tcmporomandibular disorder evaluations, 673, 677f 
Tongue inspection, 9f 
Tooth 
access of, 118 
adjacent 
description of, 192 
extraction of, 227-228 
fracture of, 226b, 226-227 
luxation of, 227, 227f 
fractional force injury, 227 
avulsed, 519-520, 523-524 
cracked, 117 
crowding of, 189 
crown of 
anatomy of, 119-120, 120f 
crack in, 514, 515f 
extraction considerations, 168-169, 171f 
injury examination of, 511 
displacement of 
acid-etched composite system stabilization, 519, 523f 
lateral, 519, 520f-522f 
trauma-induced, 510f, 511, 513f, 516f 
eruption of 
continuing of, 185, 191 
description of, 185, 191 
marsuplialization for, 484, 487f 
extraction of. See Tooth extraction 
extruded, 512, 513f, 519, 519f 
gastrointestinal passage of, 226 
impacted. See Tooth impaction 
intrusion of 
description of, 517 
illustration of, 516f, 518f 
treatment of, 518f 
malopposed, 117 
mobility of, 118-119, 119f 
oropharynx loss of, 226 
replantation of, after traumatic injury, 519-520, 523 
roots 
configuration of, 121-122, 123f 
divergent, 168, 170f 
endodontic therapy effects, 124f 
extraction difficulties, 168, 170f 
resorption of, 122, 124f 
sectioning of, 208-210 
sensitivity of, 517 
supernumerary, 117 
Tooth extraction 
anxiety control of, 115-116 
assistant's role during, 139-140 
bleeding control after, 214-215, 215f 


Tooth extraction—cont'd 


bone removal associated with, 167, 169f 
chair position for, 126-129, 127f-131f 
clinical evaluation of 

access to tooth, 118 

condition of crown, 119-120, 120f 

mobility of tooth, 118-119, 119f 
closed 

description of, 133 

forceps adaptation to tooth, 136-137, 137f-139f 

procedural steps involved in, 133, 136-138 

soft tissue loosening, 133, 136 

tooth luxation 

with dental elevator, 136, 136f-137f 
with forceps, 137-138 

tooth removal from socket, 138 
complications 

root displacement, 224-225, 225f 

root fracture, 223-225, 224b 

tooth lost into oropharynx, 226 

wound dehiscence, 236 
contraindications 

local, 118 

systemic, 117-118 
description of, 114 
force used for, 132-133 
forceps use, 131-133, 132f-134f 
hemorrhage control after, 214-215, 215f 
hyperbaric oxygen and, 410 
impacted teeth removal and, differences between, 

205-206 

implant placement after, 338-339, 339f 
indications 

cracked teeth, 117 

economics, 117 

esthetics, 117 

impacted teeth, 117 

jaw fractures, 117 

malopposed teeth, 117 

orthodontics, 11.6 

periodontal disease, 116 

preprosthetic, 117 

preradiation therapy, 117 

pulpal necrosis, 116 

severe caries, 116 

supernumerary teeth, 117 
instrument tray for, 109-110, 110f-112 
lever for, 130, 131f 
local anesthesia for, 114-115 
mandibular teeth 

anterior, 147, 148f 

bite block use, 147, 147f 

description of, 147 

finger placement during, 147 

incisors, 147, 148f 

molars, 150-154, 151f-153f 

multiple extraction sequencing, 181-182 

premolars, 148, 149f-150f, 150 
maxillary sinus considerations, 168 
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Tooth extraction—cont'd 


maxillary teeth 
canine, 140-143, 142f 
description of, 140 
first premolar, 143, 144f 
incisors, 140, 141f 
molars, 143, 146f, 147 
multiple extraction sequencing, 181-182 
premolars, 143, 144f-145f 
second premolar, 143, 145f 
mechanical principles of, 130-131 
multiple 
buccolingual plates, 182, 183f 
description of, 180 
sequencing of, 181-182 
soft tissue reflection for, 182, 182f 
technique for, 182-183 
treatment planning for, 180 
open 
bone removal, 171, 172f 
divergent roots, 168, 170f 
indications, 167-168 
multirooted teeth, 173-175, 174f-178f 
preoperative assessments, 168 
root tip removal by, 179, 180f 
single-rooted tooth, 169-173, 171f-173f 
technique, 169-173, 171f-173f 
opposite hand's role in, 139 
pain control of, 114-115 
patient preparation, 125, 125f-126f 
postirradiation, 410 
postoperative management 
hemorrhage control, 214-215, 215f 
pain, 216 
preirradiation, 409-410 
presurgical medical assessment, 116 
primary teeth, modifications for, 154 
radiographic examination of 
description of, 120 
endodontic therapy evaluations, 122 
root configuration, 121-122, 123f 
summary overview, 123 
surrounding bone condition, 122-123, 125f 
vital structures, 120-121, 121f-122f 
root tips 
open-window technique for, 179, 181f 
removal of, 175, 177-179, 180f 
retention of, 179-180 
sedation during, 115-116 
socket 
healing of, 55 
postextraction care of, 154-155 
surgeon preparation, 125, 125f-126f 
technique for, 182, 182f 
wedge for, 130, 132f-133f 
wheel and axle, 131, 133f 
wrong tooth 
description of, 227-228 
legal actions for, 243 
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Tooth impaction 

bone density around, 199-200 

causes of, 184 

classification systems for 
angulation, 193-195, 194f-195f 
anterior border of ramus, 195-196 
description of, 193 
distoangular, 194, 195f, 197f, 210, 21 If 
horizontal, 193, 194f, 197f, 209 


maxillary teeth-related modifications of, 202-203, 204f- 


205f 
mesioangular, 185, 193f-194f, 197f, 208f, 209 
occlusal plane, 196-197 
Pell and Gregory, 195, 196f-197f, 202, 203f 
summary overview of, 197, 197f 
transverse, 195 
vertical, 194, 195f, 202f, 209, 210f 
description of, 184 
distoangular 
characteristics of, 194, 195f, 197f 
surgical removal of, 210, 211f 
edentulous areas, 188 
follicular sac around, 199, 200f 
full bone impaction, 201, 201f 
horizontal 
characteristics of, 193, 194f, 197f 
surgical removal of, 209, 209f 
maxillary 
canines, 204f-205f, 205 
classification system for, 202-203, 204f-205f 
distoangular impaction, 202, 202f 
mesioangular impaction, 202, 202f 
surgical procedure, 208, 210 
vertical impaction, 202, 202f 
mesioangular 
characteristics of, 185, 193f-194f, 197f 
surgical removal of, 208f, 209 
natural history of, 192 
partial bone impaction, 201, 20If 
periodontal ligament space evaluations, 199 
periodontitis associated with, 185, 186f 
removal 
accessibility evaluations, 193 
adjacent teeth considerations 
description of, 192 
extraction, 227-228 
fracture, 226b, 226-227 
luxation, 227, 227f 
tractional force injury, 227 
anesthesia for, 212 
antibiotic prophylaxis, 213 
anxiety control before, 212 
contraindications 


adjacent structure damage, 192 
advanced age, 192 

age extremes, 192 

medical status compromises, 192 
overview of, 191 

summary overview of, 192-193 


Tooth impaction—cont'd 
removal—cont'd 
corticosteroid prophylaxis, 212-213 
difficulty assessments, 201, 2011, 205 
four-corner flap for, 204f, 205 
hemostasis evaluations after, 212 
ideal time for, 185 
indications for 
caries prevention, 186 
description of, 185 
jaw fracture prevention, 189, 192f 
odontogenic cyst and tumor prevention, 189, 191f 
orthodontic treatment, 189-190 
pain of unexplained origin, 189 
pericoronitis prevention, 186-188 
periodontal disease prevention, 185 
periodontal healing, 190-191 
prosthesis placement, 188, 190f 
root resorption prevention, 188, 189f 
summary overview of, 192-193 
perioperative patient management, 212-213 
postoperative care, 213 
procedure for 


distoangular impaction, 210, 211f 

elevator removal of sectioned tooth, 211-212 
flap reflection, 206, 207f 

horizontal impaction, 209, 209f 
mesioangular impaction, 208f, 208-209 
overlying bone removed, 206, 208, 208f 
sectioning, 208-210 

steps involved in, 205 

suturing, 212 


vertical impaction, 209, 210f 
wound débridement and closure, 212 
tooth extraction and, differences between, 205-206 
trismus after, 213, 219 
root morphology considerations 
bone density, 199-200 
curvature, 198-199, 199f 
follicular sac size, 199, 200f 
inferior alveolar nerve, 200, 200f 
mandibular second molar contact, 200 
overlying tissue, 200-202 
overview of, 198-199 
soft tissue, 201, 201 f 
teeth commonly affected, 184-185 
terminology associated with, 184 
transverse, 195 
vertical 


characteristics of, 194, 195f, 202f 
surgical removal of, 209, 210f 
Topamax. See Topiramate 
Topiramate, 665t 
Tori 
mandibular, 264-265, 267f-269f 
maxillary, 264, 265f-266f 
Total subapical osteotomy, 575, 578f 
Towel clip, 93-94, 95f 
Tractional forces, 132, 135f 


Transantral grafting, 336-337, 338f 
Transcranial radiographs, 673, 676f 
Transcutaneous electronic nerve stimulation, 686, 687f 
Transfer forceps, 93, 95f 
"Transient ischeraic attack, 41 
Transitional flap vestibuloplasty, 292-293, 293f-294f 
Transplantation, renal, 14, 15b 
Trauma 
occlusal, 310 
salivary gland, 449-450 
Traumatic neuroma, 62 
Treatment 
discontinuing of, 242 
planning of 
multiple extractions, 180 
preprosthetic surgery, 252-254 
Triamcinolone, 40t 
Triangular-shaped elevator, 96, 98f, 133f 
Tricyclic antidepressants, 665t, 685 
Trigeminal neuralgia, 664-665, 665b 
Trileptal. See Oxcarbazepine 
Trismus 
definition of, 219 
management of, 219 
mandibular third molar removal and, 213 
specialty referral for, 352 
Tropocollagen, 51 
Tuberculosis, 66 
Tuberosity fracture, 230, 231f 
Tumors. See also Lesions 
jaw 
aggressiveness of, 492 
duration of, 494 
intraosseous versus extraosseous location, 493-494 
mandible, 492 
maxillary, 492 
reconstruction after 
case examples of, 499f-502f 
delayed, 498-499 
description of, 494 
grafts, 500 
immediate, 500 
procedures for, 498 
size of, 493 
surgical management of 


anatomic location of lesion, 492-494 
curettage, 494 
enucleation, 494 
intraosseous versus extraosseous location, 494 
marginal resection, 495-496 
overview of, 491-492 
partial resection, 495-496 
procedures, 491b 

types of, 492t 

oral cavity 

chemotherapy for, 498 

description of, 496 

lymph nodal involvement, 498 

radiotherapy for, 497 
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Tumors—cont'd 
oral cavity—cont'd 
staging of, 496 
treatment of, 496-498 
salivary gland 
benign, 450-451 
distribution of, 450t 
malignant, 451-452, 455 
Tylox, 217t 


UCLA abutment, 314f 
Ulcer, 462b 
Ultrasound, 686 
Universal forceps 
mandibular, 138f 
maxillary, 138f 
Universal precautions, 65 
Upper respiratory tract bacteria, 64 
Urticaria, 27t 


Valium. See Diazepam 
Vasoconstriction, wound-induced, 5l1f 
Vasovagal syncope, 33-34 
Vegetation, 361 
Velopharyngeal mechanism, 636, 641 
Vertical impacted teeth 
characteristics of, 194, 195f, 202f 
surgical removal of, 209, 210f 
Vertical ramus osteotomy, 572, 572f 
Vertical-releasing incisions, 158, 159f, 264 
Vesicle, 462b 
Vestibule 
abscess of, 347, 348f 
extension procedure for, 293-297 
Vestibuloplasty 
Kazanjian, 327, 328f 
labial, 295f 
localized, 277, 279, 279f-280f 
maxillary, with tissue grafting, 298 
submucosal, 297f-299f, 297-298 
transitional flap, 292-293, 293f-294f 
Vicodin, 217t 
Vicoprofen, 217t 
Viral parotitis, 448 
Viruses, 64-65 
Vital signs, 10-11, 20, 349 
Vitamin K-dependent coagulation factors, 15 
Vocal cord angioedema, 26, 27t 
Vomiting, 33, 33b, 34f, 720 
Von Langenbeck closure of hard palate, 636f-637f 
von Willebrand's disease, 18 
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Wallerian degeneration, 61, 6lf 
Wardill procedure, 636, 640f 
Warfarin, 19b 
Warthin's tumor, 451, 452f 
Waxing sleeve, 312-313, 316f 
Weber's glands, 435 
Wedge, 130, 132f-133f 
Weider tongue retractor, 79, 82f 
Wharton's duct, 437 
Wheel and axle, 131, 133f 
Wound 
bacterial infiltration, 54 
biopsy, 473-474 
causes of, 49 
cleansing of, 508, 552 
closure of, 508-509 
contracture of, 53 
dead space in, 47 
debtidement of, 47, 212 
dchiscence of, 236, 236b 
description of, 49 
epithelialization, 49-50 
hemostasis of, 46-47 


infections, antibiotics prophylaxis against 
advantages and disadvantages, 359 
antibiotic 
administration of, 360-361 
plasma levels of, 360 
selection of, 360 
short exposure duration, 361 
summary overview of, 361 
description of, 359 
host defense assessments, 360 
indications, 360b 
principles of, 360b 
surgical risks of infection, 359-360 
necrotic tissue in, 54 
postsurgical management of, 74 
puncture, 222-223, 223f 
tissue damage, 49 
vascular responses, 5 If 


Wound healing 
delayed/impaired 
conditions that cause, 48 
foreign material, 54 
infection, 236 
ischemia, 54 
necrotic tissue, 54 
tension, 54 
endodontic surgery, 398, 400 
extraction socket, 55, 154-155 
implant osseointegration 
bone deposition, 59 
bone healing to implant, 57-58 
history of, 56 
mechanism of action, 56-57 
placement of implant, 58 
ischemia effects, 54 
nutrition's role in, 47-48 
primary intention, 54-55 
secondary intention, 54-55 
stages of 
description of, 50 
fibroplastic, 50-51, 52f-S53f 
inflammation, 50, 52f 
proliferative, 53f 
remodeling, 53, 54f 
tension effects, 54 


x 


Xenogeneic grafts, 650 
Xerostomia, 406, 408-409 


act Zo . 


Z-plasty technique, labial frenum removal using, 276-277, 278f 


Zygomatic arch fracture, 550 

Zygomatic complex fracture 
characteristics of, 537, 539f 
plate stabilization of, 550f 
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Lymph nodes—cont'd 
palpation of, 463, 465 

Lymphocytes, 50 

Lysosomal enzymes, 50 


Macule, 462b 
Magnetic resonance imaging 
salivary gland disorders evaluation, 441-442 
temporomandibular disorders evaluation, 677, 679f 
Malingering, 663-664 
Mallet and chisel, 84, 86f 
Malocclusions. See also Dentofacial deformities 
class III, 567f-568f 
cleft lip and palate, 628-629, 630f 
Malpractice 
definition of, 238 
deposition for, 244 
elements of, 239 
preparations for claim of, 244 
Managed care, 244-245 
Mandible. See also jaw 
anterior 
atrophic, 340 
implant placement in, 322, 326f, 340 
augmentation of 
advantages and disadvantages, 282 
description of, 282 
grafting materials, 282 
guided bone regeneration, 285, 287 
hydroxyapatite, 285, 287f-288f 
inferior border, 285, 286f 
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bilateral sagittal split, 572, 575, 575f 
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fractures of. See Mandibular fractures 
inferior border augmentation, 285, 286f 
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implant placement in, 321-322, 322t, 340 
width evaluations of, 320 
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anatomy of, 369f 
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195-196 
reconstruction of, 655f-659f 
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range of motion evaluations, 673, 676f 
reconstruction of 
bone grafting for, 654-659 
description of, 654 
resection of, 493f, 496f-497f 
retromolar pad reduction, 268 
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floor-of-mouth extension procedure, 293-297 
indications, 291-292 
transitional flap vestibuloplasty, 292-293, 293f-294f 
vestibule extension procedure, 293-297 
sensory innervation of, 114t 
superior border augmentation, 282, 285f 
tori, 264-265, 267f-269f 
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airway obstruction secondary to, 528 
causes of, 535-536 
classification of, 535-537, 536f 
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compound, 536f, 536-537 
condyJar, 545 
description of, 237, 332, 334f 
evaluative approach to 
cranial nerves examination, 529, 530f 
history-taking, 528-531 
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neurologic examination, 529 
palpation, 529 
physical examination, 528-531 
radiographic examination, 532, 533f 
favorable, 537, 537f 
greenstick, 536f 
simple, 536, 536f 
treatment of 
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description of, 539-540 
healing after, 544 
maxillomandibular fixation, 540-542, 541f-542f, 545 
open reduction 
bone stabilization, 546, 547f 
incisions, 545f-546f 
surgical access for, 545-546 
technique for, 542f-544f, 543 
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| CT his indispensable resource makes it easy to understand and visualize 

f the principles of surgical and medical management of oral conditions. 
All surgical techniques are lavishly illustrated—from basic oral surgery 

_ procedures encountered by the general practitioner to advanced and 
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updated by recognized experts in oral and maxillofacial surgery to bring 
you the very latest advances in the field. 
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orthodontic treatment. 
¢ UPDATED! Coverage of facial neuropathology has been thoroughly 
revised to reflect the latest advances in this evolving area of oral surgery. 
¢ The basic and advanced preprosthetic surgery chapters have been 
skillfully assimilated into one chapter to make the information 
more accessible. 
_ © Seven valuable appendices provide useful examples of prescriptions, 
postoperative instructions, an informed consent form, current 
instrument pricing, and more. 
« Comprehensive coverage of patient evaluation, diagnosis, and medical 
management that is immediately useful in the clinical setting is included. 
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